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MARYLAND STATE DEPARTMENT OF HEALTH 02696 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. No. LQG. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


i STATE OUNTY 
COUNT M ; EQ 4 Rates. ana Marucan D 3 Mon raome i2J 
oR e ‘outside Seperate limits, write R' L and | et on aad one (If outside corporate mits, write RURAL and give nearest town) 
give aeary wn) is place) = ee \ 
EN OMEPY Case \. i nics town CHEVY CHS a 
PITAL OR STREE' (if rural, give location) 


INSTITUTION OR ‘ } ADDRESS 4-2 yy re) 
4K PCREST hu 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4 Ng (Month) (Day) (Year) 


Gyreetnn CHORLES HERBERT RLLEW Qrarn  —3 A. ak 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | $8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bra. 


WIDOWED, 'ORCE! 5 
Male White Specliy)y wi June 19, 1875 Z GY yrs. 7 peel hte [ites 


10a. USUAL OCCUPATION (Give kind of Fa | 10h. Kinp oF Busingss OB Il. BIRTHPDA (State or foreign country) 12. CITI@gN oF Waat 
pat oe 


duri it of qerking ite eyen If'retjrdd) TRY Country? 
Gaeastt epee Po Con ehyet 
13. FATHER'S rae "2 14. MOTHER'S TAISEN NAME 
¢ | unknown 


ie Was Dj ee panies is ARMED ine ge 16. SociAL Sucunity No. | 17. INFORMANT AND ADDRESS 
Ne own, yes, give war or dat of] <a = 
eNO lene 340-07-/7oQ! ELIZABETH ALL = 
a 18. MEDICAL CERTIFICATION B 
F INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


et wey POLLAN A; pe bew 


Antecedent cause(s) 

Diseases or condition, ff any, (b)...{ 
giving rise to the above cause 

atating tha underlying cause last, 


©) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Z Yes No 
ai. ACCIDENT Specify) EUACE (Horse, Tate, Tretory, atreet | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE bldg., ete.) i 
HOMICIDE fNurY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF fie at Not While 
INJURY "Work At work 


22. I hereby certify that I attended the deceased from, yh, 1952. ted, 19.554 that I last saw the deceased 


leath Occurred at. Ligd. 2.m., from the causes and on the date stated above, 
(Degree or title) ESS DATE SIGNED 


DATE REC’D BY LOCAL 


REG. 3fylc4 4 
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MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: vt Te 
MOntgomer MARYLAND Maryland TY Georges 
GEPY UT watelde corporate limita, write RURAL 4 LENGTH OF STAY |[~ CITY Uf outside corporate limila, write RURAL and give nearest tows) 
ive 
Town ** treet OF thesda Rural Beads” TOWN East Riverdale LL 
ee a aes 
STREET ADDREss U.S. Naval Hospital SG © 5402 55th PL. ? 

3. NAME OF (Fint) (Middle) (Last) | 4. DATE ‘(fonth) (Day) (Year) 
DECEASED OF " : 
(Type or Print) Veronica Gabrielle AQUA DeaTH Merch 10 19 54 

5. SEX *. COLOR OR RACE | T SINGLE. MARRIED. "| 6. DATE OF BIRTH | 9. AGE last birthday | It under, Tyenr pfundor 2¢ br, 
Female White Seay Sanele | 43-53 kc of ellan © ea ay as) |f 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om | 11. BIRTHPLACE (late or foreiga country) 2, Ciriaen oF WHAT 

TR’ 


done during most ofreeere life, even if retired) | INDUSTRY 


None _ Bethesda, Maryland 


14. MOTHER’S MAIDEN NAME 


Eleanor REID 
Ri 


NT BYBaAPPRESS IA 
th PL.,East Riverdale, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


duce Seated lect maredienicode Set por 


Antecedent cause(s) 


13. FATHER'S NAME 
Abraham AQUA 


‘as Deceasep Ever In U.S. ARMED FoRCES? 
‘0, or unknown) | (If year, give w: 
service, 


6. SocraL SEcURITY No. 


Diseases or conditions, if any, PURE Cn dations, 2: 4, [ 
giving rise to the above cause R ¢ - 

Conditiona contributing to the death but not oot 

related to the disease or condition causing death. 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” ‘S 
Toa, DATE OF OPERATION ei MAJOR FINDINGS 0. 
CE (iome, farm, tactory, 6 


| 20, AUTOPSY? 


Ye D—No O 


(STATE) 


2. ACCIDENT (CITY oR TOWN) (COUNTY) 


ify) ; 
SUICIDE 12 office bidg., ete.) 
HOMICIDE RY : 
TIME (Month) (Day) (Year) Ga INJURY OCCURRED Tiow DID INJURY OCCURT 
OF fleat Not Whiie 
INJURY ork =) At work O 


22, 1 hereby agi that I attended the deceased from...2.F Se... 1954+.., to.4Q..Mexch, 19.544, that I last saw the deceased 


ahive-on....-V.. Fae oa 19.54, and that death occurred at.....0%.39..Dm., from the causes and on the date stated above. 
(Degree or title) ADDRESS : DATE SIGNED 


‘ae [ER LT MC USNR U. S. Naval Hospital, NIMC, Bethesda, Mervlend AS~ 
EA) CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Uti (Specify) \a March 19) 1,| arlington National Cemeterly Arlington, Virginia 


DATE a2 BY LOCAL LReGISTRAR'S SIGNATURE 24. FUNERAL ADDRESS 
Rot Merch 19st Ct). Ri ie joeaey FUNERAL Home| “Oe 


DBR) DYSISH/5O 


oS. 
az 
=) 
Zz 
i=} 
& 
o 
fee 
=} 
a 
> 
oe 
-) 
n 
I 
J 
a 
=| 
S 
oq 
< 
= 

i 

< 

vi 

> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2698 

CERTIFICATE OF DEATH Reg. Dist. No. vB 29) 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: =a 


county _ Montgomery MARYLAND staTE Maryland COUNTY. 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give se SES 
and give nearest town) é (in this place) OR 


Pown’ Takoma Park | / TOWN Silver Spring >< 


please write the causes of death clearly an 


age is especially important. Physicians: 
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HOSFITAL OR. Oak Haven Rest Home / ee (If rural give location) 
STREET ADDRESS 517 Albany Avenue 8909 First Avenue 


3. NAME OF We Middle (Last) : [8 4. DATE (Month) (Day) 
DECEASED: TARA 
(Type or Print) oi Sti HART BACKUS deatn: March 3 


5. SEX: 6. cotee OR a aN MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR| I UNDER 24 HRS, 
WIDOWED, DIVORCED, Months| Days | Hours | Min. 


emale” | tihite (Specify): Widowed | May 15, 1873 80 yre. 


. 10a. USUAL OCCUPATION.Give kind of I0b. KIND OF BUSINESS SOR | II, BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 


even if retired): yy a a Umesh: 
13. FATHER’S NAME: lousewife Own Hone retired’ HOTS SEN Fao38 — 
John Frew Stewart Clara Rodgers 


15 Was Decrease EVER IN U.S.ARMED Forces? 16. Social Security No.;| 17, INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


No ees None Miss Lucile M. Backus,8909 First Ave., S.S.Md. 


18. MEDICAL CERTIFICATION Intervel Betweem 


iL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 Onset id Death! 
331 gk (Thacombrans } a 


Immedia’ fa)... 5 


DUE TO . 
Antecedent causes (s) 4 ; Soot. 


Pease seer Cee if any, (b) 
giving rise to ie ove cause 
stating the w DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a, DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes) No a 


SUICIDE office bldg., etc.) 


21. ACCIDENT (Specify) Bie (Home, farm, factory, aol (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fNguRy 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work (7) At Work 


22. 1 7 certify that I attended the deceased from ‘  Maxk, . 19S - that I last saw the deceased 


, from the causes and on the date stated above. 
(Degree or title) ; DATE, SIGNED 


Spey ts fw A 
23. BURIAL, Is peep) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


a hich. 5329 2h | aeetian Rural Cemetery Groton, New York 
ATE pe (5s | Is’ ee. ADDRE! ci Sng 


AT FUNERAL 42 ‘OR 
wich » Meo _| Inbasnan.@.) woman Silver Spring, Wa. _. 


* ‘A nvaund 


yssl ¢ 
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MARYLAND See yk ; STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH i 19 
: 3 . Reg. Dist. Now. oS cee 
L Ce. DEATH: 2. ee RESIDENCE (HOME) OF DECEASED OU UNTY 
Montyomery MARYLAND Tennessee 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | ‘3 we sileee) OR . 1G 
TOWN aVo TOWN Rutledge Rura jee 
TEAS on os hae: 
STREET ADDREss Us. S. Naval Hospital re 4 Rural ‘ 
3. Bee A (Firat) (Middle) (Last) | 4. pee (Month) (Day) (Year) 
(Type or Print) Howard T. BAILEY peaTH March 7 19 54 
&. SEX 6. COLOR OK RACE | SR a 8. DATE OF BIRTH 9. AGE last birthday HRD ier pea pret 
Male White HDOWED NORGE | 1-18-91 63. Gane |e a 
1 gue eA ene aa rae ne ay ‘OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) | va Creme or WHAT 
lone most of working life, even if retir NDUSTR' 0 m4 
Govermen ft “cuerd __|__Vireinia NERY 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Hernv C. BAILEY Temple JOHNSON 
4 E In US, Fe 2 | 16. L Secu No. y 
Pare De. ieee eee 1. INFORMANT WEN APDBESSLEY 
4 service) Unknown a edge nesses 
te ee 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
iL ee ee DIRECTLY LEADING TO DEATH ONSET AND DEATH 
woe 
Immediate cause @ RESPIRATORY TA. ce. CONT RAL | ORNS... 
Antecedent cause(s) 
Dian or one ay w, POLAsMaARY FIBROSIS « TMEBYSEHR \S4enes, 
ing rise above cause 
seating NATERT ROCHA Pass ave cone NONCARS.. 
IL OTHER SIGNIFICANT CONDITIO! \ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Rais Seats | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘ Yes 3 Now 


21. ACCIDENT Specify) PLACE Pore, fem, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) Hy 
HOMICIDE INJURY i 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY m, Work 0 At work 


alive an Ale & v D., 19.54, and that death occurred BES Fe en from the causes and on the date stated above. 
‘\ 


SIGNATURE (Degree or titie) ADDRESS E DATE SIGNED 
P. R. JAMES LI? MX USN U. S. Neval Hospital, NNMC, Bethesda, Maryland fA 
23. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, Lown, or county) (State) 
REMOVAL Greely) 140 March 19 | Rutledee Cemetery Rutledge, Tennessee 
DATE REC'D BY LOCAL |, REGISTRAR’S SIGNATURE 5) yy 24. # ey Red IRE ORE HOME. ADDRESS 
REGS March 195i4 Phares CA Be 3, Le, Bee cee ii, pestington, D.C. 
f? 
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Ly 
information ‘Ga, The 


please write the causes of death clearly ani 


MARGIN RESERVED FOR BINDING 


Written permission rec'd from both parents 
TH UNFADING INK. Supply every item of 


an 
age is especially important. Physicians 


PLEASE WRITE PLAIN. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/2 7/)() 


CERTIFICATE OF DEATH Reg. Dist. No. LEA, 

i, PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 7 (7 p= 
COUNTY Mantgamery MARYLAND state Yd, _ county Gernes George 
On Cee pa Share ere ea caer giacd’* || CITY (it outside corporate limite, write RURAL and give nearest town) 
TOWN OR 

TOWN i a 4 
HOSPITAL OR a ie aly ti tl bang 
yes Sips y 

_STREET ADDRESS 2) Joh  SoX~ 4 Haesp. LIBROS Yerrrmack Gye, W- Wi 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED: Or 
(Type or Print) . 104- 

&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: AGE last birthday: | 1F UNDER 1 YEAR | IF U mu 24 2M 

RACE: Peres DIVORCED, Monti] Days | Hours | Min. 

Fade tah te. sande -1 YE alg yrs. 1 15S 

1ba. USUAL OCCUPATION (Give Kind of | 10b. KIND-OF BUSINESS OR | 11 BIRTHPLACE (State or foreign country): ) 12 CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 


13. FATHER’S NAME: 


ith oo MAIDEN NAME; 


‘ ’ 
Os As Deceasen Ever In U.S. ArmEp Forces? 16. SoctAL Securrty No.: | Ww Aeble. & ADDRESS: 
3, 


(¥&s, no, or unk.)| (If Yes, give war or dates of 
service) | 
Tq - 18. MEDICAL CERTIFICATION rs heteaen 
2 vAL BETWEED 
DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH: U ONSET AND DEATH 


imbid bea € cause 


Antecedent cause(s) 
Discases or conditions, ifany, ei COED Ace) ce i 1 Re ies | 


giving rise to the above cause DUE TO 
stating underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
os Yes f" Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Pe des blidg., etc.) 

HOMICIDE INJU: 4 

TIME (Month) (Day) (Year) (Hour) T IRTORY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. work (1) at work 


Pr Bhs, 16. 7 top wait ry¥., that I last saw the deceased 


22, I hercby Ey ao I — ed the deceased frquxt: 
alive on... [2 oA a. ey 192 legend Fa and that death occuri€d at..... B22 if .m., ffom the causes and on the date stated above. 
ESS TE SIGNED 
CAA SP WN Week (2, Je2 ie 


SIG aahle DEGREE OR mi)» ao PATE s 
“33, BURIAL, CREMATION ite si NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


SOYA Baetity) Washington San'’tarium & Hpsp. Takoma Park 12, Md. 


sy 24. FUNERAL DIRECTOR ADDRESS 
je 4 


-Hare, M.D. Wash. San. & Hosp. 
= 


: 


DATE REC’D BY LOCAL 
EG. 


UOBYFC2IOS 


MARGIN RESERVED FOR BINDING 


'— PLAINLY, WITH UNFADING INK. Supply every item of information c&reful 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {) 2'7() p} 
CERTIFICATE OF DEATH Reg. Dist. No. dae 4 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


LIAL SCLIMARYLAND STATE Lid . COUNTY Lag WP2O fs 


its, write RURAL| LENGTH OF STAY CITy(It is 9 gia limits, write RURAL and giyé nearest oe 
HOSPITAL OR 


ax |g | Bn (Jory Ligec 
INSTITUTION OR we oi aoaRed S Sa ee ed / 
STREET ADDRES: =P 12. im as. 4 4 JOD (op Lud. 


1, PLACE OF DEATH: 


COUNTY 
Suny es one Le 


de 
Town 


3. NAME OF (hen, (Mjddle) (Last) 4. DATE (Month) (Day) ae 
DECEASED: J OF 
(Type or Print) Laz 4 LLIN DEATH, tol x 

3. SEX: 6. Mee R <A ; SINGLE, MARRI v DATE ,OF BIRTH: _ |9. AGE last birthday| IF unver s vear | IunpeR 26 Hrs. 


Sk. be fib, 92 m 


=: WIDOWED, DI CED 
ol 


ae Days ad Min. 


HOA. USUAL oe 2 (Give kind of} 108. KIND OF BUSINESS re 2p E (State Sr foreign country): ]12, CITIZEN OF WHAT 
work done during-most of working lif ey, On IyDUgTR 
if reti he 7 
eyes it “rEGred) ‘MES: or 
13. FATHER’S ME; 14. OTHER’ Lyle Al 
LEA CLE LoL LX2LVLLLLS? Le] Bee, (A 


1s) WAe DECKAaED eee In U.S. ARMED FORCES? 


ee ng, pr unk.)| (If Yes, give war or dates 
So of service) 


46. SOCIAL SECURITY No. | 2 ANT DRESS: 
= Ze0e VW) PULA, 
MAL Li 


18. MEDICAL CERTIFICATI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 |X 


‘a 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S) — 
DISEASES OR CONDITIONS, IF ANY, (B) Ay poe 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(<23) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UA 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


f 


20. AUTOPSY? 
YES o NO wf 


2ic. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY oe wile [- 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .....- cee to el Sy, 19, vy, hat I last saw the deceased 
alive on Jam. a 108. t and that death aloe at & , from the causes and on the date stated above. 


SIGMATU!] 


aos A | 4, soe = a4 - ts 


27 BUR "AL, FAT! EREOQF ME mes i Lu ATI (City, to ir county) 
“-e 3/2) [5H 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTO A aide 
secsiidg 2y/6 {3 A "flies 2I0[- 47 My va 
f3 pine Leo—Kl TEE ee 


‘A Nvaang 


. 


VS. A15 & (-) 
MARGIN RESERVED FOR BINDING 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()2'7/)2 
CERTIFICATE OF DEATH 


“Ia. USUAL OCCUPATION..Give kind of 


i, PLACE OF DEATH: 


MARYLAND 


his mince) | 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


CITY (If outside corpdwate limits, w: RURAL bey OF STAY 
OR and give nearest town. 
195 Sse av 


STREET \ Fe give loca: = 
ADDRESS 4 Lo 1 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


(Last) . | 4. DATE (Mont! (Day) (Year) 
DEATHS 19 


5. SEX: S. COLOR QR 


7. SINGLE, 
RACE: 


WIDOW 
(Specify: 


aoa vem 
5 ei ORC} 


8. DATE OF ee 


Mon * Days} Hours | Min. 


9. AGE last birthday :| IF uNpeR 1 Year |Ir UNDER 20’ HRs. 
yrs. 


work done during 


10b. ANG Bor DUSIN! S OR 


tgirls (State o( foreign counfry) : 


12. CITIZEN OF WHAT 
iin’ 


13. F. ER’S NAME: 
. . 


ost of working life, 
even if retired): SY f 


swore MAIDEN|\NAME: 


15 Was Deceased EVER IN U.S.ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 
D service) 


16. Soctat Security No.: 


ene 


18. MEDICAL CERTIFICATION 


. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ao,} 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


~36 Ars... 
ayrs sf 


boas 


eslive. Mm ye Car. d¢a/ Aathore 
i 


Beteriosclerosts , i oy 


19a. DATE OF «mead 19b. 


— 


MAJOR FINDINGS OF OPERATION 
— 


| 20. AUTOPSY t 
Yes) Nog} 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
—a offiee bl 
INJURY 


PLACE (Home, farm, factory, street, 
OF » ete.) 


(CITY OR TOWN) (STATE) 


(COUNTY) 


TIME (Month) (Day) (Year) 
OF 


hile at 
INJURY i m. 


Work 1) 


Giour) INJURY OCCURED 
wi Nat_Whi 
At Work (1) 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Ja y 
, 1954, and ean death occurred at 


alive on 3.3 bt 


1989, to Biv Dts 195.4, that I last saw the deceased 


’ 
bove. 
SLSSAM tom : hee causes and i ‘, eee e. 


Re OVAL rte treet 


hwy Z Degrge or Wn 
IAL, CREMATIO! le fac Pk AME OF ites OR CREMA’ 


SG... 


- } 


DATE RECD BY Spe es tal somes ier 


cabs. Uy 


ADDRESS 


_Wary land 


J Bethesda, 


2493 
2 tH; MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. No. 2S oc 


cn 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME), OF DECEASED: 


COUNTY mn STATE COUNT 

MARYLAND 
CITY (If outside corpoi Kimi mf RURAL and | LENGTH OF STAY CITY (If outside cofjorate limi ite RURAL and give nearest(fown) 
9) el tor “) (in this place) OR 9) : fs j] > 


R 
TOWN he Bap. TOWN 
TST ON on an Sen« Nowe QO Hodes hee mp 
STREET ADDRESS ee ‘ak 732] Wrillew Cre 
3. NAME: Bed Ren (Middie) (Last) | 4 Pye (Month) (Day) (Year) 
(Type or Print) aret & ray Blaeh| DearHVach ~ / 
6, SEX 2 — R OR RACE | 7, SINGER: pm 8. DATE OF BIRTH 9. AGE last birthday coon Le Kfunder re 
onths.| Days ‘ours. 
Cmale White (Specity) May v 1. a, IF 1 D dvr. | | 
10a. USUAL OCCUPATION (Give kind of work] I¢h. Kinp oF Business om (/11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
lone during ioe of Mgehine life, even if retired) | InpustRY 3 | Coun’ 
rovtaw 4: ees rehe a 75 
13. ees SAME 14, MOTHER'S MAT NT NAME 
Kf nen cures aton 7The.ry. ia en 
15. Was Deceasep Ever IN U.S. Anmep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
‘es, no, or unknown) | (If year, give war or dates of Ss = 4 
yo fe) service) Avshan ame aS %bove_ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20-0 ve sw... ~—-« ion solanct, Havt= Atctnan, lesth 
ARTERIOSCLEROTIC HEART DISEASE WITH AURICULAR) FILBRILLA= 
Selinzome/ TION | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


MARGIN RESERVED FOR BINDING 


atating the underlying cause last ae G ARTERIO SCLEROSIS 
IJ, OTHER SIGNIFICANT CONDITIONS _ = c si 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. ENILE 


- DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION AUTOPSY? 


QO No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE OF _ office bidg., ete.) : 


8U 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ~~ [HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work O At work 


Sj 


hl Some 19. a that I last saw the deceased 


22. I hereby certify, that I attended the deceased from.............006 -. ; ie oy marie 

r ) alive 2 bhi 198%, and that death Seeurped at / Me aes a te from the causes and on the date RUSS LEN Ee se 
SIGNAT) ope tit % 

OE yo heeded vas et AL LG: 


3. BURIA CREMATION DATE ME, OF ye ERY “OR CREMATORY LOCATION (Yitys tow county) ae 
|SIMBECE Re Mok pk Groh bere a eoleoghee 


y aD 


“PATE welts NZ Pose ee nf Se FA i gL 
“b L ee a —— 


Gath 2X8 


VS. AISA 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


is especially important. Physicians 


Aon care: 


item of informati 


PLEASE WRITE PLAINLY, 


g 
3 
3 
2 
2 
S 
8 
2 
ES 
a 
2 
3 
2 


pply every f 
: please write the causes of death clearly and legibly. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


02704 
Reg. Dist. No.. Ale. iter 


1. PLACE OF DEATH- 
COUNTY 


MARYLAND 
LENGTH OF STAY 


its, write RURAL and 


TOWN 


(in this plgce) 
fs” 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


‘3. NAME OF 
DECEASED 
(Type or Print) 


&. SEX 6. CO: 


10a, EAs OCCUPATION (Give kind of work 


done guring most ®{ working life. even If retired) 


13. Fy we NA 


9 DECEASED Ever IN U.S, AnMED FoRCES? 


S609 Wowk he 


(Middley 


7. SINGLE, MARRIED, 
DIVORCED, 


16, SoctaL Security No. 


STREET 
ADDRESS 


2. USUAL RESIDEN| (HOME) OF DECEASED: 
STATE COUNTY fn 
ae (If outside corporate limts, write RURAL and give nearest tow: 


17, INFORMANT, 


(frucal giv¢lovation) 


| « Bae (Month) (Day) (Year) 


Ol 
DEATH 


Ii under I year 
oo ays 


if under 24 bra. 
me | Min, 


yrs. 


Tt yes, * 
( 1 ‘0, or unknown) eyes give war or dates of Le. E Pb. Sbo 4 tt) ree = eth 


INTERVAL BETWEEN 
Onset AND DEATE 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a2d,| 


Immediate cause 


Antecedent cause(s) 
Diseases ar condittons, If any, 
giving rise to the ahove cai 
stating the under'ying cause last 


{b).. 


fe) 
UW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS 


PLACE (Ilome, farm, factory, street, 
PRIMARY (jon CONTRIBUTING OF office bldg., ete.) 
CAUSE OF DKATH. INJURY 


| 20, AUTOPSY? 


Ye O No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


ae (Month) (Day} (Year) (Hour) | Witte ne OCCURRED 


hile at Not whlle 
INJURY work _at work O 


m4 


TOW DID INJURY OCCUR? 


22. I cerlify that I took charge of the remains described above, held an Autopsy 


Di, Inspection KR, Inquiry thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes fq, accident (], suicide (), homicide (], undetermined []. 


zx 2 Y, 


DATE SIGNED 


A. 3-20.3% 


SIGNATURE = (Degree or title) ADDRESS 
—s 2.46 £0 Vp a. 4 Ae 
23, BURIAL! CREMATID DA’ EREOF 


REMOVAL (Specify) % a a eh 
ran 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUREZ 


REG. 3/4 2/ S ae ; 


248 bo-2-1, 


"Sitay De a] Cid Youd! ou Ba. 


Lie 
RY 


va . 


| L. Aic 


roe) 
a3 
= 
aget 


= 
Ol 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


VS. A15 


information carefully. 


: please write the causes of death clearly and legibly. 


important. Physicians 


pecially 


18 es) 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (12905 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No 


a SS Eee eee eee ee 
“T PLACE OF DEATIE 2 USUAL RESIDENCE (HOME) OF DECEASED: a 
Ushi t gomery MARYLAND. Mar vlan d Mont comers’ 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Nmits, write RURAL and give nearest town) 
OR give nearest town) , (in this place) OR S 
TOWN TOWN ; . 
TOTTI on | Boo ree 
treet appeess 307 Falls Rad 4» 307 Falls Road 
3. NAME OF (First) Middle} ‘Last, 4. DATE Month} ‘Di 
DECEASED : ? pero) l (Month) Day) (Year) 


OF 
q DEATH 
8. DATE OF BIRTH 9. AGE last birthday 


(Type or Print) JOHN 


6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 


Female | wnite. | *ipovepawieser oe 31.1878 | 75 om [em] bee [| om 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy BustNess on li. BIRTHPLACE (State or foreign country) | * Citizen or WHat 
0% 


e during most of working life, eyen ff retired) bad alana Bradstre * Maryland 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


(eee Forces? | 16. Social SecunitY No. aaiwaltrog Beh 
(Yes, no, or unknown) [eran ere wee or dates of, loyd Brewer- Rockville sila ‘ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
BO f 4 
Immediate cause 


If under funder 24 hre, 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Dedroce 
related to the disease or condition causing death. 


i 


ia. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Cc Ye O No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN; (COUNTY) (STATE) 

SUICIDE : OF ~ office bidg., ete.) ; 

HOMICIDE INJURY | 

TIME (Month) (Day)\(Year) (Hour) INJURY OCCURRE: HOW DID INJURY OCCUR? 

OF | While at Not Whilo | 

INJURY mo. | Work O At work 


ii a a a 1 a a 
22. I hereby certify that I attended the deceased trom.. ATG WD.cscsseny ti March O59 Sethe I last saw the deceased 


age 
alive otek LF ee , and that death occurred at.¢ Fm, from the causes and on the date stated above. 
SIGNATUR (Degree or tltle) ADDRESS. DATE SIGNED 


aes = 


NAME OF CEMETERY OR CREMATORY 


Rockville Unig 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 


a 


VS. A15— 10 tJ 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item of information carefully. 


A 
PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


tant. Physicians 


fy import 


correct age is es? 


5 i i STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02996 


CERTIFICATE OF DEATH ; Reg. Dist. No. -2/G.... 
1. PLACE OF, DEATH: 2. USUAL “Ae. (H E) OF DECEASED: 
COUNTY PH _€ MARYLAND STATE UNTY 
any (If, outside cocoefte limiG, ite’) RURAL] LENGTH OF STAY CITY (If Ac corporat erage RURAL and fies nearest town) 
and gi’ eal town) (in this place) OR 
Tun Bethke town _ tas By of.7 X=. 
HOSPITAL STREET dt 1 give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS = SN bor: a Gann. Ser. VA 


3. NAME OF v4 (Middle) b.. ;, 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 4, hark, Bride Man peatH: March 23 19 54 


GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


=: «c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING re 


3B. SEX: 6. a ee t NGLE, MARRIED, ATE OF on. 9. AGE last birthday] Ir UNDER} year | IF unveR 24 Hs. 
WIDOWED, ipsa PW ‘Months| ‘Days | Houre.| mint 
o/ED Se) Ter rved| EL ps, 190) O4 _m 
Oa, USUAL ht cy kind of| 108. KIND OF BUSINESS 11.” BIRTHPLACE (State or’ foreign country): 112. CITIZEN OF WHAT 
work done during most of working Sife, 1G OR INDUSTR 3 cou: pap 
even if retired) Le. 
Pace! eh cme! _ hp Seen 542 i? 
13. ON ie NANE: 14. MOTHER'S MAIDEN NAME: 
Cored Lide oar" Yow mer, , 
13, WAS DECEASED Eyéh IN U.S, Ammen Forces? A 16. SociAL SecuniTY No. 17, INFORMANT & ADDR OSs ( 
Yes, no, or unk.)| (if Yes, give war or dates ; ma 
IRV eee | ot navies) E/rretrtA, r, ¥ A tor Ke, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH age Ra) ONSET AND DEATH 
Seas 
53 xX ; oy iti 
IMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (8) wil metas ses v Ags a 16, af 
DISEASES OR CONDITIONS, IF ANY, (B) “ud g= 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
9a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


eno carer some _ascen A pec al 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING Fj CAUSE-QE DEATH OF INJURY strectrtofiee bldg. ete:| INJURY OCCURT 
(IF EITHER, NOTIFY MEDICAL EXAMINE! 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
wi —— 


hile Not whil 
mw. | at worktearwork | C1 
22. I hereby certify that I attended the deceased from Of /¥.. ; igy, to 3343 au 19S Y that I last saw the deceased 
gt hts 5 19SY, and that death occurred at 922 p M, from the causes and on the date stated above. 
DATE SIGNED 
“ror ot hte: AB YY 
2 9 mn | DATE NAME OF CEMETERY OR CREMATOR Cify, town, or tounty) (Sthte) 
VAI 
Trans. & Burial 3/2 54, Oakwood Cemetery Beloit, Wisconsin 


DATE REC’D BY LOCAL REGISTRAR'S SIGNATURES 


nevwin 310.9 159 


alive on 


ADDRESS 


8434 Georgi i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


age is especially important. Physicians: please write the causes of death clearly and legibly, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! 2°71) 7 


= 
CERTIFICATE OF DEA'TH Reg. Dist, No 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ‘DECEASED: 
COUNTY MARYLAND STATE COUNT 
one vn outside corporat; i write RURAL| LENGTH OF STAY reer (If outside corpoyate limits, write RURAL and re nearest tow 


thi lac 
X (in this place) TOWN 


ae give negrest i i 
HOSPITAL of STREET 


INSTITUTION OR q ua ee 
STREET ADDRESS 


lg DATE (Month) Day) (Year) 
-o 
el DEATH: >. isuas Sa 
|. DATE OF BIRTH: 9. AGE last birthday :| IF UNvER I YEAR| IF UNDER 24 HRS. 


yee. | Months) Days ‘| Hours Min. 


3. NAME OF Fi 
DECEASED: on 
(Type or Print) 
5. SEX: 5. SOLOR OR TARRIED, 
ADOWED. DIVORCED 


Specify): 


12, CITIZEN OF WHAT 


? 


YY? 


 Gaweie 


18. MEDICAL CERTIFICAT: Intetval. Beiweent 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


i beh cause (a)... 


DUE TO 


AL OCCUPATION..Give kind of 
work done during most of working Ilfe, 
even if retired): 


13, FATHER'S NAME: 


ESS OR & Le ote Al (State or foreign country) : 


14. MOTHER'S: aie le 


10b. KIND OF BU! 
INDUSTRY: 


5 Was DECEASED Ever IN U.S. ARMED FoRCES 
‘es, no, or unk.)| (If Yes, give war or dat 
service) 


; SOCIAL SECURITY 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


fe) 
21. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
: | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jor office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
to} While at Not While | 
INJURY m. | Work At Work 1 
22. I hereby certify that I attended the deceased from/H#/<. ak 
alive on G41 198% and that death occurred at ...G°- GE yy, ara ele. causes es on the date stated above. 
ee (Degree 3 eo DATE SIGNED 


p L G0! bee Shen Pear tv Cb 
23. GENOVAD recltn | DATE THE! 7a | ws F CEMETERY OR CREMATORY oe LOCATION (Cité, towf] or 08 (State) 


(Speclfy) Shs, sof a W 


DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE __ dd tes (77 DIRECTO 
eae Bohs /b IY / j 4 


VEY FF-3LM0 


— 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A1SA = 


Aon care! 


item of informati 


fully. The correct ageyius 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


FilmfG162 Item# 9 4/1/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH O27 0S 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... eZ... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
L) ty MARYLAND Nr. 4 pe 
es eric noma falts, Le a STAY ae (If outsi orpgrate limits, write RURAL and give nearest towh) 
TOWN. MLE bs ae + TOWN x Pty 
HOSPITAL OR STREET (If ru-al give lovation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 
5. SE) 


10a. BSUALCCUPATION (Give kind of work 
dogé du oat of working lifes ev. 
gs 


an" 
13. FATHER'S NAME 


4. PATE (Month) (Day) (Year) 


oe 19 


9. AGE last birthday | If under v= If under 24 bra, 
aT iceecgl| aye Homes| Min, 


11. BIRTHPLACE (State or foreign eduntry) | 12, Citizen oF WHAT 


CountrY? Ss oe 


10b. Kinp oF BUSINESS OR 
INDusTRY 


en if retired) 
tees 


ee 
IN U.S. ARMED Forces? | 16. Socta: Security No. 17, INFORMANT 

tyes give war or dstesot | 7 é /5, br 1G bef) 

ervice . tad 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONSET AND DEATH 


ep 
Liye 
zs, Ininiediate cause Oss Cam 


Antecedent cause(s) 
Diseases or conditions, If any, — (b).. 
giving rise to the ahove cause 
stating the underiying cause last, 
ie) 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O _No Q 


21. EXTERNAL CAUSE WAS PLACL (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [] or CONTRIBUTING |) | OF oftice bidg., ete.) 
CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m, work at work [) 


22. I certify thot I took charge of the remains described obove, held an Autopsy [], Inspection [M, Inquiry {{] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: notural causes & accident (], suicide (j, homicide 1], undetermined (1. 


SIGNATURE (Degree or titie) ADDRESS 
rf 
. lack ji. Ber Fhew 


cL ie mee 


DATE SIGNED 


SA Nvauna 


wi 


oD 
re) 


; 
MARYLAND STATE DEPARTMENT OF HEALTH V2794 
2411 N. Charles Street, Baltimore 


‘ CERTIFICATE OF DEATH Reg. Dist. No... mL Pon 


é 1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
, Mont MARYLAND tar cal and Mont e@itty 

a5 ciry ee outside ONS aa write RURAL and) LENGTH OF STAY || CITY Ul outside corporate limits, write RURAL and give nearest town) 

aa OR givo own) | (in this place) OR * 

$e TOWN Asthesd a TOWN Beth aa 

@ 2) are | ieee 

= SrReer appress 5OL2 Wisconsin Ave. “4800 Montgomery Lane 

call 3 NAME OF (First) (Qiliddley (Last) | 4 DATE (Month) (Day) (Year) 

EE (Type or trint) FLORIAN W. BUCKNER DeaTH Waren 35 1994. 

5S 5. SEX &. COLOR OR RACH | T SINGLE. MARRIED. | & DATE OF BIRTH 9. AGE iast birthday | if under T year finder 24 bra, 
2 ours in. 

Es | Male Nhite Specify) | é O-'6 ) yn. | bs | 

Es 

=s8 10a. USUAL OCCUPATION (Give kind of work| 10. KIND oF BUSINESS of | 11. BIRTHPLACE (State or foreign country) 12, Crean or WHat 

of 

ED lone during most of wor! life, evon ff retired) epprr E mp 4 B ovar i a Col 

hes Het Prana it's 

go 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 

> 8 Ferdinand Buckner Margarete Herter __ 

i =! a Was jeg SiiteD ee ARMED ‘Tima | 16. SoctaL SscuritY No. | 17. INFORMANT AND ADDRESS 

} OF Ui OWN, yes, give war or ’ 

at > Uabebaphalioemetsne W. F, Buckner- Item 7 2 

Be {f 18. MEDICAL CERTIFICATION 

i INTERVAL Between 


ty, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTs: 


wri 


LGsx¥ a 
BL Be cause @. Proncne Preumonag ES ee Me a el 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)-_ 
giving rise to the ahove cause. 


stating the underiying cause last 
amen ee eg OW 
il. OTHER SIGNIFICANT CONDITIONS | 


ARGIN RESERVED FOR BINDING 


FADING INK. Su: 


rtant. Physicians: please 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—————— SS —————— Ye O No 


C 2 


& | “di ACCIDENT Gpecily) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) TATE) 
g SUICIDE OF _ office bidg., ete.) 
c HOMICIDE INJURY 
tae) IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
na OF | Whileat Not While 
© as INJURY m, | Work © At work (1) .- 
- x 3 22. I hereby certify that I attended the deceased from.27..14.s.....5 19.24. to... 27. AR» 1954., that I last saw the deceased 
a) = 
SI .., 1994.., and that death occurred at.. ., from the causes and on the date stated above. 
& B (Degree or titie) DATE SIGNED 
E : \w (0: BING Colesvule RA. SS. Be iocal 
2 BURIAL, CREMATION | DATE THEREOF NAME OF CEMBTERY OR GREMATORY | LOCATION (City, town, or county) State) 
» @ ape ee | 3-29-5h Rockville Upjion Rockvilie, M 
| 
ea 
wai 
> 


= RE [. BY LOCAL | KEGISTRAR’S SIGNATURE 


3A Nvaung @ 


las waft 
| Bs . J 


X Ie A wre iq 


stem vy Tlim & 10¢ of/f0/0% Cm 


2763 MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 
COU! 


Montgomery MARYLAND 


2. USUAL RESIDENCE (IFOME) OF DECEASED- 


STATE Maryland 


get (If outside ee Hmits, write RURAL 7X ee OF STAY 


give nearest town), sthesda Rural 


2710 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No. 


OUNTY. mise 
nneAnunde + 


om (if outside corporate limits, write RURAL and give nearest rere 


Annapolis 


lace) 
- TOWN nS mn oh days TOWN 
* STS on : SBURs Ser 
INREEY abpREss Us Se Naval Hcspital 1156 SPA Road a 
3. NAME OF First) (Middle) (ast) 7. DATE (Month) (Day) (Year) 
DECEASED | OF sit 
(Type or Print) Erna Louise DEATH ij 7 19). 
5. SEX © COLOR OR RACE) 7, SINGLE, MARRIED: %. DATE OF BIRTH 9. AGE last birthday | If trander Tyear under 2¢ 
i t 
Female White Specify) FER. 1-11-20 Berl aa | aves Beara 
10a. USUAL ex, annie te a Chad be Kinp oF Bustness on | 11. BIRTHPLACE (State or foreign country) 12. ae or WHAT 
done dateyganen Sites Fine Mite, even (Eretired) | Inpusray " Housewit Maryland “US 


18. FATHER’S NAME 


Rilbert F. MONDAY 


16. Was Deceasep Ever IN U.S. ARMED FoRces? 


16. Social, SECURITY No. 


f 


18. 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


MARGIN RESERVED FOR BINDING 


Stk, GA Abo Vo veh woe 


14. MOTHER'S MAIDEN NAME 
Betty H. PHIPPS 


VHEPOEMGST br BPRESS BURCH 


f 
\ 


Svcd 
5 known) | (If year, give war or dates of as 5 
PTS ee weno: | eee ener a Unicnown 1156 SPA Road Aarapolis Morvlandg 


5. BATH CERTIFICATION 


INTERVAL BETWEEN 
Onser anp DEATH 


ediate cause fe)... PUAN s < saenkt MAT...) 
OL mn. 
a. Antecedent cause(s) Cte cus Lett By, Ry | 
I Diseases or conditions, if any, — (b).... 
giving rise to the ahove cause 
stating the underlying. cause last 
. Il. OTHER SIGNIFICANT CONDITIONS i. ew aie eh. ae el ede | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 5b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Yes No O 
Zi. ACCIDENT Specify) BLACE (Home, farm, factory, wtrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _~ office bldg., ete.) 
HOMICIDE INJURY Hq 
IME (Month) (Day) (Year) (iour) | Ra INJURY OCCURRED | HOW DID INJURY OCCUR? 
le al 
INJURY Work 0) ee ia] 


22. 1 hereby certify that I attended the deceased from... 4, Ree 5 


alive on. , 


ay ies oy 
S. Re o “wD 


, 19.54, 


and that death occurred at. 
a Lee i (Degree or title 


® 


Ju, 


9:10 


Na Qsp a 
NAME OF CEMETERY OR’CREMATOR 


19...53, to..9..Maxch.., 


ADDRESS 
DES 


Rethas in yy. 


napolis 


- ang © 
ON (City, town, or county) 


Maryland 


19.544, that I last saw the deceased 


.P..m., from the causes and on the date stated above. 


DATE SIGNED 


2 ~. 


(State) 
{ 


ae “E, ue RISPP PNG AND SON FUNERAL * Ras 


= Jest £ Anna.o], 


23. BURIAL, CREMATION inch 
REMQVALI@rreity) $2 March pan : Cedar Bluff 
DATE REC'D BY LOCAL l-Z be oe SIG! rape, ) re 
REG}Q Mexch 1951— x 6 APA 
og 4d 


Z 


ae C 


yyiland 


N21 


MARYLAND STATE DEPARTMETT OF HEALTH 


Ww 
aI 
a 
P= 


© 


CERTIFICATE OF DEATH Reg. Dist. No De. Qa 
1. Page or DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


2 e 


af Wleg ep € Py MARYLAND (dam Psd 
fet 'Y (If outéide corporatg Ilmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest to’ 
give nearest town) (in <3 lace) OR G. ‘i f é 
TOWN a i TOWN as lrg 2 
Hae, Ay y fp) eis sicily 
STREET ADDRESS btn LACT, ere! fe OCS ‘ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED D OF 
(Type or Print) James Lillis Bore rofeke op | peata Mare, 46 
5. SEX | 6. Ud ve. Rt RACE BN ee 8. DATE OF BIRT, 9. AGE last birthday Poe ae Re eae oa Vat 
2 ‘onths,| ours le 
le. (Specify) “SG7e/e. March / ‘s4 yrs. | a | 


po atte OG eee re eae cor 
jone during m ol , even if ret 
a CB bar 


13. FATWER'S NAME 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIR; Loy E (Statfor foreign country) 12, Citizen OF WHAT 
. 
ze AME 


‘ol aie bs Wl ecto | 


py Security No, | 17, mop AN! DDRESS 
"| M7 BP acecde A 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
G ww : 
Immediate cause (a)... 


Antecedent cause(s) 


Diseases or conditions, if any, —_(b)..-. 
giving rise to the above cause 


atating the underlying cause last 


Hi. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not Ferme. 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Ts, DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O _No De 
2. ACCIDENT Specify) PLAGE (Home, term, factory, strost, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE dg., ete.) ! 
HOMICIDE it 
TIME (Month) ( | HOW DID INJURY OCCUR? 
OF 
INJURY 


22. I hereby certify that I attended the deceased firéTRtee. th, ake to. Bacal fas S¥, that I last saw the deceased 
Mla 19.06 Yana that death occurred A Ss 


(Degree or title) 


“*..m., from the causes and on the date stated above. 
SS DATE SIGNED 
ye, 


alive on... 
SIGNATU, 


Lf 
23. BURIAL, REMATION 
EMOYAL J{Specify) 


ADDRESS 


pony Mie. Core. 


DATE REC'D BY 
REG. @ Me -$% 
LOSF¢23/) S44, 


ao 
«J 
ee 
[oa] 


8. DATE OF BIRTH 


9. AGE last birthday | If under 1 year jIf under 24 bra, 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, pivoR CED, 


* 
% MARYLAND STATE DEPARTMENT OF HEALTH (2712 
: FOR MEDICAL EXAMINERS Reg. Dist. No.2: AF... 
oa 
a I COUNTY DEATH: 2 ee RESIDENCE (HOME) OF DECEASED: 
‘ Monteomery MARYLAND maryland I] lont cof SRY 
= CITY (If aide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ei OR give nearest. town) (In this place) OR, , > ae 
$ TOWN, ROCKViile TOWN Lockville 
a HOSPITAL OR On ; P ree (If ruval give loration) 
2 INELPOTION CR. 322 H. Monte. Ave. xX ADDRESS399 i, Monte. Ave. 
S 
8 NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED =. J OF 
E (Type or Print) AGI GERTRUDE DEATH 3 195% 
So 
# Female White (Specity LC OWE ( ile cee 
va Tey USUAL Bee UL Ue eet oe ae Hae Kind OF Bustnmss on | 11. BIRTHPLACE (State or foreign country) | te cores OF WHAT 
5 one EYCPE BME PITERSNE le. even Itretired) | INURE Home Maryland merry 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? Leaman | Unknown 


15. Was Deckasep Ever In U.S. ARMED Forces? 
f = no, or unknown) RS give war or dates of 
{ ice) 


16. SoctaL Security No. 17. INFORMANT 


1&8 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42.0./ 
Immediate cause (a)...... 


INTERVAL BETWEEN 
ONsET AND DEATH 


ESERVED FOR BINDING 
ly every 
wie the causes of death clearly and legibly. 


G INK. Su 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b 
giving rise to the ahove cause 
stating the under'ying cause last 
(cy 
il. OTHER SIGNIFICANT CONDIFLUONS 
Conditlons contributing to the death but not | 
felated to the disease or conditlon causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
-- 


Yes O No 
(CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [jor CONTRIBUTING OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, 


important. Physicians: please 


21. EXTERNAL CAUSE WAS | PLACL (Elome, farm, factory, street, 


work at work 


22. I certify that I took charge of the remains described above, held an Autopsy [1], Inspection RL Inquiry WH thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease: died on the day stated above, and death in my opinion resulted 
from: natural causes (F. accident (), suicide (], homicide (], undetermined [. 

SIGNATURE (Degree or title) ADDREsS DATE SIGNED 


all 
23, KEMOV} CHEMIN HON DATE base ori 
v7 i pecily. 
Bur i 3-6-5 


Cee REC'D BY LOCAL | Ki, SISTRAR'S SIGNATURE 


PLEASE WRITE PLAINLY, WITH UNFA 
is especially i 


VS. ALISA & 


m 8 nt . = 
© A LIVAYN 


ITH UNFADING INK. Supply every item of information carefully. The coi 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


’, 


\ 


;@ ©@ 
is especi 


PLEASE WRITE PLAINLY, 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH 27] 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eee ee ae 


. 5 PLACE OF DEATH: x USUAL RESIDENCE (HOME) OF DECEASED- 
7, 
Montgomery MARYLAND Marvland Mat Xome ry 
GITY (if outside corporate limits, write RURAL ai rn ie OF ee, CITY (It outside corporate limita, write RURAL and give neareat town) 
Shon ve wEwernoton Growe x frothy Pas? own “Washington Grove 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS * 
“3. NAME OF NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Iva Ada Campbell | peat March 7 1904 
7 SEX 6. COLOR OR RACE [% T SINGLE MARRIED, | &. DATE OF BIRTH 9. AGE laat birthday | If under | year [funder 24 bre, 
, Months | Days | Hours | Min, 
'B _Female White Miso WL do wen Dec, 25] ole 5Q ys. [ | 
10a. ee OCCUPATION (Give kind of work] 19b. KIND or BUSINESS OR II. BIRTHPLACE (State or foreign country) 12. CitTeN or WHAT 
done eee wire ee | HPO Home Virginia | “comms 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James L. Whetzel eS as 
16. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. bist ele No. 17. Mrs. AND A 
(Yee, no, or unlmown) | (It yes give war or dates of No | Mrs. Dor ApDERS T ‘emming- Rock ville,Mda 
service! 
7 18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET 4ND DeaTE 


1'T/xX 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) .__... 
giving rise to the above cause 

atating the underlying cause 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the desth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No 


21. ACCIDENT (Specily) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
su. E OF __ office hidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ase OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 


INJURY Work At work 


> 


i Z 19% that I last saw the deceased 


) alive on. hat. oF and that Gea occurred wit ee AA. .m., from the causes and on the date stated above, 
IGNATUR wri or we ADDRESS ; 44 DATE SIGNED 
ae ye BR OS fn DL Attic Fa - 7A Z. ake 3 


23, otf eee Y DATE ee og RARE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


al Bier fet Merch 9, 1 54 Forest Oak Geithersburg, Meryland 

jis) 3 24. FUNERAL DIRECTOR ADDRESS: 

ie Z L4sd Roy W, Barber-Lavtopsville, Md. 
*: fic (Larter oye Lea 


r) / 


*$ °A nvaund 


ycol OT UIA 
@ 


ait 
AY 
4 WAY S 


MARGIN RESERVED FOR BINDING 


o 
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ie 
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3 

oe 

fs 
tl 

Ss 
Bo 
EI 
oe 

° 
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o 
ae 
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& 

ov 

> 
vo 

2 

Qa 

a 

hej 

n 
nd 
Zz 
S| 
Oo 
ied 
= 
i=) 
<t 
& 
zi 
iS} 
iss) 
a 
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PLEASE WRITE PLAI 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


y * fo] 
PilmjGié4 Teme 44/18/54 Rf. DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hee aise: Noel 7... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE TT ecrgpluad corr 
CITY (If outside corpora’ limits, write RURAL] LENGTH OF STAY CITY (If oytpide corporate lfnits, write RURAL and give nearest tow 
OR and give nearest towA) (in thig place) OR . 
TOWN \ Bok adi TOWN x< 
HOSPITAL 0: MUN GLE OOTY EE oo LINC. STREET. (If rural give location) 
. ? " ry 


INSTITUTION ADDRESS 
STREET ADDRESS 


OLNEY, MARYLAND 


3. NAME OF i 4. DATE th D: Yeas 
DECEASED: (Middle) (Last) Be jonth) (Day) (Year) 
(Type or Print) DEATH: Abo 0S 

B. SEX: $. SOLOR OR 7. SINGLE, MARRIED, - | 8 DATE QF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS, 


RACE:, WIDOWED, DIVORCED, shi ‘in. 
Gf, j mee DP j / 3 fa Ys 7m Months) Days | Hours | Min 
10a. USUAL OCCUPATION. Give kind. of ] T0b. KIND OF BUSIESS OR Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHA 


Mary Anna Bond 
15 Was Deceasep Ever In U.S.ARMED Forces!| 16, SocraL Security N¢:| 17. INFORMANT & ADDRESS: 


(Yee, no, or unk.)| (If Yes, give war or dates of a 
service) ke 


18. MEDICAL CERTIFICATION 
Interval Between 
1 poe) Ee OR CONDITIONS DIRECTLY LEADING TO DEATH 


at And Death 
weet cause @) ps Os rem Lo = Tee 55 3 an, SR er : 

DUE TO 
Antecedent causes (s) NN) RRAAE ae 
Diseases or conditions, if any, Ae ire fee a ihbinectecte Nee BOGgest dteaccscesbnconscates ates | 


(Cee 
giving rise to the above cause 
stating the underlying cause iast_ DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS Ay 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF ‘aces 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


ga Yes[) No 


work done during my of working lif r TRY: COUNTRY? 
even if retired): 
13. FATHER’S NAME: . 14. MOTHER'S WAIDEN NAME; 


SUICIDE eR bidg., ete.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE four 


TIME (Month) (Day) (Year) (Hour) RaURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m. Wark oO At 


, 19:94; that I last saw the deceased 


-y and ie t death occurr os . es_and on the date state ove. 
a i title) é S Eee 


NAM ee CEMETERY 0 ae A (City ffown, or pee a 


22. I hereby certify that I “ the deceased from 


RE! 
EMOVAL~ 


DATE REC'D BY LOCAL scene. Lae 


BAT SH 


~ 


HN 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2715 
CERTIFICATE OF DEATH Sitti: 216 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
rt omer} 
tu. MARYLAND state Maryland COONS y 


ay 


e cdrrectp 


wt 


, 


COUNTY 
iN CITY (If outside corphrate limits\ write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OF yard five neaentitown) 3. (in this place) Oe. ij 
vi A, TOWN Glen Echo 
RET OF oe ; ae peeltae=: 
=. STREET ADDRESS Swoun\b au, ai) 112 Yale Ave.,Glen Echo, Md. 
3. NAME OF Fi i 4. DATE Month D: ¥ 
DECEASED: (First) ‘iddle) (Last) pe (Month) (Day) (Year) 
(Type or Print) Donadd EQ. DEATH: E-) 3 9S 
5. SEX: $. cOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) IF upper I vear|ir UNDPR 24 HAS. 
RACE: WiboweD, DIVORCED, 5 vs, | Months) Deys | Hours | Min. 
Nole Wylie Grety) Waaned. Wlaal od ews ! 


“Tea. USUAL OCCUPATION Give kind of 


10b. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign countr9) : ITIZEN OF WHAT 
work done during most of roe life, INDUSTRY: : 


Ta. 
COUNTRY? 


even if retired): US Government | Glen Echo, Maryland Uses 
Postmaster 2 Gr ib ii * ° 
13. FATHER’S NAME: wat : 14. MOTHER’S: MAIDEN NAME: 
Van B. Canada Maxine Newton 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of es 
z reach None Maxine Newton Canada - Item 2. 


18. MEDICAL CERTIFICATION 

DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH 
24% 

322% 

Immediate cause (a)... 

DUE TO 


Interval Retween 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 


stating the underlying cause last. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
th | Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m._ | Work At Work 


22. I hereby certify that I attended the deceased from _/vege-~...,19. 7. j to Ynch&. 192.7, that I last saw the deceased 
‘, and that death oceutfed at .«S. .30.QM...... from the causes and on the Gate Btated above. 


son tig? or title) SIGNED 
Gril ia sider : 
DATE aT NAME OF CEMETER REMATOR LOCATION (City, town, ty) (State) 


le Mary Wee) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


BURIAL, "Speci | 
REMOVAL Byniat-. 


+o Teal ares S 
beeiiaf ys s {| 


ADDRESS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. A15 , id 
MARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 tf 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


Hy. Be 
aly 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—! 
CERTIFICATE OF DEATH Reg. Dist. No.e2-/.@..... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF_DECEASED: 


COUNTY MARYLAND STAT! 
CITY URAL| LENGTH OF iM CITY(If outeide 
OR and give near (in this place) 


R 
TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS \\ 0b. 
. NAME OF teal oe (Last) 4, DATE ,(Month) (Day) (her) 
DECEASED: OF 
(Type or Print) DEATH: \ 19 
~ SEX: | cq = OR |7. ANGLE, lhe aN DATE OF BIRTH: 9. sj last nies ie UNDER 1 YEAR | IF UNDER 24 Hrs. 
NH once \ a ee" | - Hours | Min. 
Oa.) USUAL OCCUPATION pve Kind of 108. KIND OF BUSINESS yy eid or tie count: 


work done duri| ae ae of wo! OR INDUSTRY: 


wee | Ue dh 


iW. reat 


14. MOTHER'S M 


12. CITIZEN Af WH. 
COUNTRY? 


is Ever tw U.S, ARMED FORCES? 18. SOCIAL pat f NO. Hos 
o, or unk:)| (If Yes, give war or dates ae 
E of service) IS - i] g- Fal 4Y olH. a tem a 
18. MEDICAL CERTIFICATI INTERVAL BETWEEN 
I BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET, AND DEATH 
ae aime 
IMMEDIATE CAUSE {Ad 
DUE TO Cn) 
ANTECEDENT CAUSE (8) Gos Lent 
DISEASES OR CONDITIONS, IF ANY, (B) oe 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


“Pade 


cc) 


fase, mer id 


MAJOR FINDINGS OF OPERATIG 


v Oo. AUTOPSY? 


YES ww NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [j CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218, PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 


at work at work 
22. I hereby co y that I atten ne the deceased from 3 19 9.5, to. a 9. SE that I last saw the deceased 
alive on ..... al 2 “y any at WD oceurred at mans m ene causes and on the date stated above. 
SIGNATURF i 


Lully M.D. Fas 


23. BURIAL. CREMATION,| DATE THEREOF | NAME OF CEMETERY OR Sifts 


Burial-transit! 3/22/54 Evergreen 
ee Ss gtr 


Penna. 


leematare Co. 


DATE REC'D BY LOCAL 


lain ge | ysl! 


ADDRESS 


ethesda, 


Md. 


Nj 


Item 9 film G 162 3/30/54 em oo O2717 
206 9 | MARYLAND STATE DEPARTMETT OF HEALTH 


¥ 


MARGIN RESERVED FOR BINDING 


‘CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mont 4 STATE COUNTY 
Montgomery MARYLAND Maryland * Montcomery 
Cir Yi Ur waialve com Timits, write RURAL and a Nh OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ive nearest town) in ) thi lace) 
TOWN. bthesde Rural X| “aus dys Town __Kensington 
TSEOEOR on < SEDs 5: Tees 
, ‘ E A A -" 4 
Srreer appress U. S. Naval Hospital “4 /) 9814 Gartrell Street 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF Ree ae | ee 5h 
(Type or Print) Don Llewell DEATH ch_ 6 19 
&. SEX © COLOR OR RACE | 7, SINGLE, MARRIED, |]. DATE OF BIRTH 9TAGE last birthday | Thunder, ¥ year funder 2¢ hrs 
. ‘on’ aye ‘ours. t 
Male white (Specify) £ De BIKQRCE ~21-02 ob ym. | | 
ee aay CN ee xing ie more pe KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | cs ce OF WHAT 
ost fe, NDI 4 s © 01 
ee ORR ) weTmeologist Wisconsin UN 


13. FATHER'S NAME 
Albert CARROLL 
15. Was Deceasep Ever In U.S. Ammen Forces? 


(Ye int (If year, give war or dates of 
wit Sa own) ik ay wi ond ol 


14. MOTHER'S MAIDEN NAME 


Ethyl A. HOOVER 
re Watpi a cachar ine C. CARROLL 


16, SoctaL SECURITY No. 
461 -36-688 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTs 


thee da cause «w. Cleo Malar. melon wet, ght ancbrcer Suconthe 4 


Antecedent cause(s) | 


Diseases or conditions, ifany,  (b)...... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT ConDITIONS”” heite . A sooetanaananomun naan 


Conditions contributing to the death but not 
related to the disease or condition ig oausine death. 


OR FINDINGS OF OPERATION | 20. AUTOPSY? 


ey OF OPERATION 
= 4 


~5- 


21. oe he (CITY OR TOWN) (COUNTY) (STATE) 
2D os SD) NTU se 
TIME (Month) (Day) (Year) (Hour) aes OCCURRED HOW DID INJURY OCCUR? 
ie at. Not While 
INJURY Work ‘At work 
= 
22, I hereby certify that I attended the deceased from... L0..F@h.., 19..54b, to. 
Maxgh...., 19. Sl., and that death occurred at...........; 6:59am, from the causes and on the date stated above. 
(Degree or title) ‘3 DATE SIGNED 
. ON LCDR MC USN U. S. Naval Hos ae NM Bethe 2 nd 2 bd 
23. aa Cy DATE | NAME OF CEMETERY OR CREMATORY TOCATION City, ooo vr county) (State) 
S| 
weyah Sry) 10 March 1954 | Beloit Cemete Beloit, ijisconsin 
DATE REC’D BY LOCAL } RUGIS' R'S SIGNATURE Cad FUN: RAB TOIREOTOR ENTE HOME ADDRESS 
REG. 19 h. ¢ A) oY, tye * RAL Any 
ae March 1954 [4 4. fe ACLS Lieaceein. Ate tas tiaene._} 


4p Co 5 


RGIN RESERVED FOR BINDING 


\_& 
a > correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O27] 8 
CERTIFICATE OF DEATH Reg. Dist. No. Be. Ao Zosos 


I. PLACE OF WM . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 
cur Os ae corporat ae write RAL pare OF STAY CITY (If outsjde corporfte limits, write RURAL and give nearest town) 
five nearest tor (in this place) OR 


Pown OP MO. NTG curries. Rr 2 TOWN 


Bun ¥; STREET (If rural give location) 


INSTITUTION on! GEN’L HOSPITAL, INC. 4¢ UEREES 


3. NAME OF i " ® 4. DATE Month Day) (Yea 
DECEASED: (First) Middle) (Last) (Month) (Day) (Year) 
(Type or Print) DEATH: a, 19 5 A 
5. SEX: $. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF B! "Y 9. AGE last birthday:|{F UNDER I year | IF UNDER 24 HRS. 
ACE: WIDOWED, IVORCE eee Days | Hours | Min. 
(Specify) : 19,5 rs. 
“Toa. USUAL OCCUPATION..Give kind of if F_ BUSINESS OR | 11. 4 THPLACE (State or foreign country): [12. Sean OF WHAT 
work done during most of wogking life, ir COUNTRY ? 
sien eee Dap hege) ay) eA 
13. FATHER’S NAME: | 14. MOTHERS MAIDEN NAME: z 3 
15 Was Deceasep Ever IN U.S.AyMe Forces?| 16. Socrat Security No: | 17. INFORMANT & ADDRESS: 7 


(Yes, no, or unk.) | (If Yes, give War or dates of % 
7 Kua /eearae 


qT 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


169.0 lve Sxamaa 


Immediate cause 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rlse to the above cause 

stating the underlying cause last, DUE TO 


fc) 
II. OTHER SIGNIFICANT CONDITIONS yy 
a\s | 


Conditions contributing to the death but not x s { 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF ea | 20. AUTOPSY 
a) 
A | Yes) No 
21, ACCIDENT (Specify) Jorn (Home, oy factory, nat (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Fiat he 
HOMICIDE fwrury Oe Bae» ete) 


eg (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 1) At Work 


, ae that I last saw the deceased 
oes from ee base a. on the ate stated above. 


aie 
ae 


DI42IYDI 
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MARYLAND STATE DEPARTMENT OF HEALTH 27] 5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
TATE col 


GOUNTY, 9 UNTY 
Montgomery MARYLAND y MW 
CITY (if ouuside corporate Hmits, write RURAL and Ts ai OF STAY CITY (if outside corporate limite, write RURAL aod give nearest town) 


oh an RUE "Potomac A | gy Town Rural- Potomac > 


HOSPITAL OR = STREET (if rural, give loeation) 
EU T ON esRFDE 3 Bethesda "RAD! 3 Bethesda 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED. EMMA DELIGHT CASE | sare Maren 13,1954 1s 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |} If under 1 year If uoder 24 hrs, 


Female White Wie itaowed |12-16-'62 91 Selle ee | ee 


10a. USUAL TEEN a CEI) eer = Kind OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ae CirizEN oF WHat 
6 duriog mogt of v-orking life, even if retired) | INDUSTRY 1 fete 
Sea Maryland | 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Gary Fisher Mary Daws 


15. Was Decrasep Ever IN U.S. Akwep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


eee We yer he Mrs.E.C.Ridgely- Item # 2 


18. MEDICAL CERTIFICATION INTER! B EN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE, 


Hee: oa 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)... 
giving rise to the above cause 
stating the undertying cause last 


=e 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
ted to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ‘CITY OR TOWN! ‘COUN’ 

SUICIDE OF office bldg., ete.) . 2 OEE) ere) 
HOMICIDE INJURY 


IME (Mootb) Way) (Year) (Ho INJURY OCCURRED | HOW DID INJURY OCCUR? 


= | 


While at Not While 
INJURY m. Work [J At work 


22. I hereby certify that I attended the deceased vos , 195%, to™ ‘¥ 19.£.& that I last saw the deceased 


alive of Meee. nf, 194% and that death @ecurred at 1 MA: ic m., from the causes and on the date stated above. 


cae LANG ED (Degree or title) ADDRESS DATE SIGNED 


2 
23. REMOyA CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, towo, or cornty) (State) 


B pee 3-16-54 St. Mary's Rockville , Maryland 
pd, REC'D BY LOCAL | REGISTRAR'S eenatene 
; s ps z 


MARGIN RESERVED FOR BINDING 


02720 


MARYLAND STATE DEPARTMETT OF HEALTH 


; CERTIFICATE OF DEATH Reg. Dist. No. 2A. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEABED- 


COUNTY STATE co , 
(7. MARYLAND o/, Q AU & a bol ¢ fll 
CITY (If outside corps pier. shea and | LENGTH OF STAY CITY (If outside corporate 
OR give nearest #Gin this plage) OR 
TOWN ] wa) g 


URAL and give nearé fet town) 


pi opie! ‘ Town .S-/0 ty by bis Ca at 
WESTER on 7 | Suis SE a 
ry : A R 7 
STREET ADDRESS JUQS) rum Wosg: a) if) = CHM fe 
3. NAME OF (Middle {/ 4 a a (Day) (Year) 
DECEASED | r) 
(Type or Print) Zone) DEATH ao 195 
6. SEX - CGLOR OR RACE RIED, 8. DATE OF BIRTH as mee aeall Tf under. 1 year |Ifunder 24 hrs 
4 Wo WwipoWED," DIVORCED, anal Days Bane Min, 
Specify) 2 12 -2S- bL 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om | 11. BIRTHPLACE (Sjate or foreign 2 a 12, Citizen or WHAT 
done during most of working life, even if retired) | INDUSTRY Oo ‘ Country? 
sew Ve Cw (tong ’ z 
13. FATHER’S NAME_ 14, MOTHER'S MAIDEN NA‘ 
2am Cer Zea fa rer ! ay 
15. Was Deceasep Ever In U.S. ARMep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDKESS 
¥es, no, or unknown) | (If year, give war or datcs of —— - 
rf = service) 
InTERVAL B: 
I. DISEASES OR CONDITIONS DIRECTLY L) ONSET Al EATE 


EADING 
331% Co , 
eel cause (a)... aie ‘ “e preefes 
Antecedent cause(s) ‘ fu 3 a ae £ 
ty 
Diseases or conditions, If any, — (b)...... J : l Y pie Fe 


ving rise to the above cause 
cite the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO os Pi 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é, Yes OO No O 


21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bldg., ete.) i 
HOMICIDE INJURY af 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at jot While 
INJURY m. Work ae work [J me 4 
= 
22. I hereby certify that I sree the deceased from... eee , to.: 3230 , 1994.., that I last saw the deceased 


m., from the causes and on the date stated above, 
DATE SIGNED 


; 2 3. BOS 
23. BURIAL, EpaR TOY DATE | oe OF ad Pt OR oh ATORY | ip KBION (py. town, br county) (State) 
REY OYAL (Specify = 1 Q s Be = y ; J 
LEO cA CPEB, Kit GR, Frey . —ycedgygrtts z 
DATE CRECD BY Pl REGISTRARS SIGNATURE wm, wi SRAL DIRECTOR (L "ADDRESS 
al dpe led g (hated hn on A, 
Soe ry ez Hs a =: es. 


~! 
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PLEASE WRITE PLAINLY, WITH UNFADING INK.{Supply every item of information carefully. 


%& the causes of death clearly and legibly. 


nit 


Ww 


pledse! 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gee 
CERTIFICATE OF DEATH bic dni me 2 23. 


I, PLACE OF DEATH wg 3 USUAL TDENCE (OME) OF DEC EASED? 
COUNT Pee MARYLAND STATE oe COUNTY 
RURAL 


CITY (If outside corpprate Jimits, LENGTH OF STAY CITY (jf outside corporMte limits, write RURAL and give nearest town) 
POW Wey to (in this place) a eT ; 
+ ) Sten be — ‘ 


HOSPITAL OR P k STREET (If rural give location) 
INSTITUTION OR 


STREET ADDRESS, ag, Rees, A We shed ‘223. Ww ie Sout 


3. NAME OF ii i A th i D: ‘et 
DECEASED: (First) (Middle) (Last) 4. DATE (Month) (Day) ( ay 


(Type or Print) At Beata: (Ansa, Ss oy 


5. SEX: 6. COLOR OR SINGLE? MARRIgD, 8. DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER I veAR| IP UNDER 24 HRS. 


WIDOWED, DIV! cae r : 
4D. oe (Specify) By’ Le 1=3 oD x / gre, | Months (Days Hours | Min. 


“Ids. USUAL OCCUPATION Give kind of | I0b. KINDSOF BUSINESS OR | Il. BIRTHPLACE aes or foreign country): |12. CITIZEN OF WHAT 
work done during,most of working life, INDUSTRY: UNTRY? 


even if retired) unde 
13. FATHER’S NAME: 14. MOTHER'S a NAME: 


‘dates. iawe Gdod Watte 


15 Was Deceasen Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of 


service) O40- Ig [120 Ola ac, Des. > ae 


18. MEDICAL CERTIFICATION 
interval Between 
I. DISEASES OR CONDITIONS DIRECTLY “Cp TO DEATH ‘ Onset And Deat! 


195) 


Immediate cause (C3 i OO hee leg eee. aw é aM ; 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause Sb 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJ! FINDINGS gr OPERATION 20. AUTOPSY ? 
i 63 Aupruice = vac Noll 
21 E 


(Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
| or office bidg., etc.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, 
OF ile at Not While 
INJURY fama Weve oO At Work 1] 


22. I hereby certify that I attended the deceased from an 
ed at” 


alive on Me &., 195 LHana th ae death aa 


SIGNATURE, x title) 


| HOW DID INJURY OCCUR? 


4a, on. 198 A that I last saw the deceased 


from the ie and onthe date stated above. 


PM...:., tom the SIgNED 
lade — Wgs ley 
. CRE TE Il AME OF CEM ree Y, CREM Wad, y, town, oF county) (> ( 
(Specif: aed 
pacity | 3 itn Come Qe | hous, tnd ( whe (§ 
yd BY LOCAL : 
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MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Diet. No... LF 
1. ead OF DEATH: ‘2. USUAL RESIDENCE (HOME) OF maa 
Monte romery MARYLAND ste Virginia Arf NEY 
CITY (If outside eee ae ee RURAL and pees OF STAY CITY (If outside corporate limits, write RURAL and give Sanaa town) 
OR give nearest town) this place) OR 
TOWN be ieee town Arlineton ye R= 
HOSPITAL OR he Cli Center STREET At Tural, give location) : 
WGURVHON OR, HPEi chal Lautieates of Hewien || ABBMES Ic02 N. Ut 


_tisust appewss National tnstitutes of Hedin || SNe 1502 Ne Utah 
3. NAME OF int) Middie) (ast) 7. DATE __(Bfonth) Way) (Year) 
ECEASED walt z - ¥ 

D Richard TT hs Clark | Sata March 17 whi 


(Type or Print) ig 
3) ‘e 1 | 6. nD oe RS | cA peowel BE, PED, 8. DATE OF BIRTH 9. AGE last birthday a pene pe 
x on 5 a 
Male White oe Sete Sept. 2,1937 16 ee Deve | Bown! 
16a. USUAL OCCUPATION (Give kind of work) 10b. Kinp or Bustwess on | 11. BIRTHPLACE (State or foreign country) 12, CirizeN oF WHAT 
done during most of working life, even if retired) | INDUSTRY ~ aries | CounTRY? 
ry edele 


Ti. MOTHER'S MAIDEN NAME 
Dorothy Webster 
17. INFORMANT AND ADDRESS 


FATHERS NAME ; 77 
Ralph Clark 


Be EE NS eS 
16. WAS Deceasep Ever In U.S. Anmep Forces? j 16. SocraL Secuniry No. 
Re, OF unknown) | (If year, give war or dates at| 

service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES ay mada DIRECTLY LEADING TO DEATH “<< ONSET AND DEATH 
@ a 5 1 
1233... @..Metastatic. oste arcoma to bone, lume, BMG tp ee 


Antecedent cause(s) other viscera 
Diseases or conditions, ifany, (b).....0SLeogenic. sarcomas. 
giving rise to the above cause 
atating the underlying cause last P 

IJ. OTHER SIGNIFICANT CONDITIONS” ‘ a 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
é Yes rs No 0 


21. ee a (Specify) Ore aati oftca bigot} factory, eee } {CITY OR TOWN) (COUNTY) ‘ATE) 


HOMICIDE 
eee (Month) (Day) “a aoe =| RY Oy [erere) ee: HOW DID INJURY OCCURT 
a 


ht femur. (resected June 1958)... 


{usury ‘Work (At Work O 
22. I hereby certify that I attended the deceased from...20.....1 y 16)1...., toMarch.17., 195.., that I last saw the deceased 
alive n Mar: hy Wis 19.5l.., and that death occurred at...9.: Ag, Ped .m., from the causes and on the date stated above. 
SIG) wo or titie) N. = onal +nstitute@ATE SIGNED 
eh The ial Center, of Health March 18 


TAL, GREMAT >. Sse si ba OF CENAAERY OF CREWATORY-] 100 Jr county) (State) 
REMOVAL. (Spelt oii 7 ‘a d ag A Mes 
eae, mf /, GL 


Item23 Film G 162 3/22/54 cm 02723 
73 | MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. Nowe 2d Obese 


1, PLACE OF DEATH- 2. USUAL RESIDEN 
Mont gomer; 


Cc ™ ‘ATE } 
EHR zomery MARYLAND on Maryland wa L, a 
CITY (If outside corporate limits, write RURAL and | LENG' OF STAY ans af outside corporate limits, write RURAL and give nearest town) 


& town" """" 88thesda * eye ok Silver Spring, Maryland 

TEHOnOR on 5 er 
INSTITUTION OR. Suburban Hospital ApprEty03 East West Hewy., Apt 1-2 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Edgar James Clarkson | pears March 14 19 5h 

5. SEX 6. COLOR OR RACE ] Bane MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs. 

Male White Gpeeltyy 5 Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work | 1@b. KIND OF BUSINESS OR 


‘ Months.| Days 
Jan? 1881 73g | 
ti. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


é ; 1 é 
done upon mont ot Wicd mey retired) ei Was hingt on, D.C. CounTRY? USA 
13. FATHER’S NAME 14, MOTHER'S: neo aids 
James A. Clarkson Annie C. Reynolds 
16. Was DEcEAsED gaits! U.S. ARMED pomces! 46. Social, SecurITY No. 17. INFORMANT AND ADDRESS 
+ jelastsiccal le" Sisiaenial * Jona By Canton’ (nephew) 
‘ MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONser ann DeaTs. 


oo 


18. 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LD Od 
Immediate cause (a)-... 

Antecedent cause(s) 

Diseases or conditions, if any, (b) NO er ee 


giving rise to the above cause 
atating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! 37 j 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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19a. DATE OF. OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oO Yes (}__No 
21, ACCIDENT (Specify) ee (Home, farm, factory, strest, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) H 
HOMICIDE fNguRY my) 
TIME (Month) (Day) (Veer) (Hour) | INJURY OCCURRED How DID INJURY OCCUR? 
OF Not While 
INJURY Wok’ : 


22. I hereby ae that I attended the deceased from...., 


* alive on. 1, 19.8 
SIGNATURE ~/ 


ea] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !) 272.1 
CERTIFICATE OF DEATH Reg, Dist, No BelrB muse 


2. USUAL RESID E (HOME) OF CEASE) 


L's) 


MARYLAND STATE OOUNTY 
NE Crean cry (Hf ow F ite RURAL andibgve nearest toyfn) 


town 


R a , 
HOSPITAL OR STREET poral, ei aioe 
INSTITUTION OR 
STREET ADDRESS oN pees Rs me 

3. NAME OF First) Middle) (hast) 4. DATE (Month) (Day) = 
DECEASED: ‘ q ( \ iy OF MM 18, 
(Type or Print) ‘mM. DEATH: 19 s4 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: a é AGE last birthday: | iF UNDER 1 YEAR | IF UNDER - HRS. 


Uae Shove | Fe 19 ; ISS care Days | Hours l Min. 


10a, USUAL OCCUPATION ive ina at of | 1¢b. Heke OF BUSINESS oR Ti. ere (Stat “We 12. oie ae 


work,done during, most, USTRY: 
oven Jeet 


pa be NAME: ; = : 14. M UER'S MAIDEN af 
15. Was Dectasep Ever In U.S. AnMED Ronee 16. Soctat Secuniry No. : |e INFORMANT & ARDR 2 RAs) 
ry i no, or unk.)| (If Yes, sive war or dates of 

server A__-4} 
7 


18. et CERTIFICATION 
I INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeaTH 
¢ . 


i A 
reo nlatihe cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


—_— 


Ti. OTHER SIGNIFICANT CONDITIONS: = 
Conditions contributing to the death but not e CB. ya LOE 
related to the disease or condition causing death. ts " 
19a. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
rs 


£ Yes) Noth 


21. ACCIDENT (Specify) | pe (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


rtant. Physicians: please write the causes of death clearly and legibly. 
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impo! 


SUICIDE ieey bldg., ete.) i 
HOMICIDE INJUR' u 


ope (Month) (Day) (Year) (Hour) | eure OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work] at work | 


22. I hereby certify that I attended the deceased from...Lduct deel 7 19-53 to..<déma kp, 19s, that I last saw the deceased 
alive Oraydidecetnty Lh 1 19.4. iY, and that death occurred ates. m., from the causes and on the date stated above. 


SIGNATU be, (DEGREE OR TITLE) ADDRESS in eee 
FM L.2y7 g CD thWelleet Fk * 
j AND é 


age is especially 


PLEASE WRITE PLAINLY, 


; WITH UNFADING INK. Supply every item of information carefully. The corre 


MARGIN RESERVED FOR BINDING 


\ 


PLEASE WRITE PLAID 


VS. A15 


please write the causes of death clearly and legibly. 


ity important. Physicians: 


age is especia 


Fa 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1272 3) 


CERTIFICATE OF DEATH mex Dee Nes Ae 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY aie ou iS a MARYLAND STATE VAET Va, a country’ Va s§ 
GITY (if outside cornsfate Tinie, RURAL) LENGTH OF STAY CITY (If outside corborate limits, write RURAL give neafest town) 
OR end ks negrest town (in this place) OR th, 
Det ee Kee ad He Woe moms xe Si ve— SZ ee 
riaeaccene ee oo (If = Biye Joe oe: 
IN ‘ ADD: 
STREET oa 
ee es: Monthy le & LO J08— S000 hy LC 
3. NAME OF Ri Middle Last) 4, DATE (Month) (Day) (Year) 
DECEASED: J re) aay ee OF e/a) SY 
(Type or Print) Loaf r DEATH: / / Pe 19 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, | 8 H/o! OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YAR] IF UNDER 24 HRS. 
RA WIDOWED, DIVOR' A Months; Days | Hours Min. 
L1cfe | yA rhe DY ayrri we est G4 ™ (ea aga 
10a, USUAL OCCUPATION. Give kind of a KIND OF aie S a il. ei (State or foreign country): |12. CITIZEN OF WHAT 
work done Baie Pag pene of hee life, USTRY — Pee COUNTRY? 
aes 7 eae FATHER’S NAME: ¥ MOTHER'S MAIDEN NAME: a 
‘5 Was DECEASED RIN U-S.ARMED Forces? ie SocraL Security No.: aia dk ADDRESS: Ze 


1 TO, k. if Yes, dates of 
yoo betty Ver 57009-3723 


“Th. MEDICAL een cena 
Bs we a x" CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
e pogo 
Immediate cause (a) a are. ME a) Le oe : C. a 
DUE T 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause aie 
stating the underlying cause last. DUE TO 


(c) 


RE 
Conditions contributing to the death but not ; K = we | % j 
related to the disease or condition causing death. (C17 9E £1 rue egrl Fact lore SPF pa dS 
19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


| 2? frog, L756 pas Civl fees ht fier Lrpe [omer Ue oA AH, ly YesL) No 


II, OTHER SIGNIFICANT CONDITIONS 


21, ACCIDENT (Specify) PLACE (Home, farm, ister, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., 
HOMICIDE .-7“C" INJUR’ 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED _ | HOW DID INJURY OCCUR? 


or 
INQORY ge m. | Work At a 


22. I hereby certify that I attended the deceased from ...£7 S, a a ye to. ee STY, that I last saw the deceased 


$ by 
alive on £5. fs Re (RR 19¥. ie 


» and that death pecs at ( (fee: SAH: from the causes and on the date stated above. 


Ae 2 or title) DATE SIGNED 
DA’ HEREOF Gree F ite eth CREM, ORY 
g 
= AS $- L 
ADDRESS 


TE REC'D BY LOCAL! REGISTRAR’S spent? 24. Bag L oy : ce 
Ses tate! Ay pl L sraedais AL 


VS. A15 


PLEASE WRITE PLA’ 


13) 
ov 
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work done during it working life, 1 TRY: 
even if retired) ;-- a 
ie NA ya) 14. ox. [AIDEN NAME: 


‘ es, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12420 


CERTIFICATE OF DEATH ee pen 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY Round, 
NS Oe outside corporate its, write RURAL} LENGTH OF STAY CITY (if outside corpfrate limits, write RURAL and give nearest town) 
ive nearest tow! in this place) OR 
tomy’ TCOMERY CO: town 772 
HOSPITAL OR STREET (if faral give location) 


INSTITUTION 


institution @RGHN’L, HOSPITAL, INC. 4 /) ADDRESS Ret. ‘ 


3. NAME OF rst) (Midale) (Last) | 4. DATE onth) = (Year) 
DECEASED: : OF 
(Type or Print) Lenard, Carer’ DEATH: ees 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| JF UNDER 1 Fe UNDER 24 HRS. 
WIDOWED, HIVORCED, ’ Months | Days | Hours | Min. 
(Specify) : | 


“Wa. USUAL OCCUPATION..Give kind of 11. BIRTHPLACE (State or foreign country) : 


LELt 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
NDUSTR cou 


RY? 


WEA 


15 Was Deceasep Ever 1N U.S.ARMED Forces? 17. INFO! NT & ADDRESS: 
(if Yes, give war or dates of 


service) 


16. SoctaL Security No.: 


I/2 / $2231 


18 MEDICAL CERTIFICATION 


interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 
3 S 
7, oO 
Immediate cause 14 *) eee aa wesaneensne ghd ose 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (>) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(co) | 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Dene 
related to the disease or condition causing death. 
i9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Spey (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy ofiee bide. ‘ete.) =_ 
HOMICIDE frow 
TIME (Month) (Day) (Year) (Hour) "| BRURE OCCURED HOW DID INJURY OCCUR? 
or While at = Not While a 
INJURY 4m. _| Work O At Work 1 
22, I hereby certify that I attended the deceased from Z (297... 19004, to R/ 2, -, 195, that I last saw the deceased 
alive o Yovescoony 19.9..Y, and that death occurred at Z Yon ee , from the causes cy on the date stated above. 
SIGNAT! (Degree or title) ADDRESS DATE aye 
Lp 
23. BURIAL, CREMAQION, | DATE THEREOF ‘SME OF CEMETERY y i g weed, oyn, wh rs Zoe 
es REMOVAL (Specify) by, Ay fot 4 ay 
DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE UN DIRECTOR scale nt 


cc ae | oe ep UW Barton ne 


3A es 


6 uvN r ‘ 
lS) A 
USA Ue Y) NAC 


ilm G 162 3/29/54 om 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street. Baltimore 2 427 
CERTIFICATE OF DEATH Reg. Dist. Nol oe 


2 USUAL RESIDENCE L oo 
STATE 
ens Ce LENGTH OF STAY nearest tor and 


give in. place) 
TOWN ae é. é 


OR 
a 
HOSPITAL On I apral, give loeatio 
INSTITUTION OR 6o ADD ey S 
STREET ADDRESS, of- if : 
3. NAME OF (Sirst) (Middle) (Last) 4d. DATE (Month) (Day) (Year) 


mewn F// 24 be th Cumberland = if, 
T: 


Hs 


1, PLACE OF DEATH- 
UNTY 
MARYLAND 


> 


SEX 6. COLO. ACE 7. us MARRIED, 8. DATE OF BIR’ %. B “last hirthday | If under 1 year jIf under 24 hfs. 
uy DOWED, DIVORGED, Ss f, 2 pi) AED: 81 ici | Days } Tours | Min. 
10a. USUAL OCCUPATICN (Glve kind of work . 11# BIRTHPLACE (Sjate or LB 12. CivizEn or AVHAT 
‘during most of rorking fe, even if retired) ) | copy Lt, 
13, FATHER’S NAME ——— 7 
15. Was Decrasep Ever IN U.S. Anmep Forces? | 16. SoctaL Security No. (5 Zo tn4f7 an a 2 


Fe. ng. or unkpown) | (if year, vist or dates of 


y 


‘ 18. MEDICAL CERTIFICA’ 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a B.C 

Immediate cause 


ao 
INTERVAL BETWEEN 
ONSET AND DEATH 


P| 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


Diveases or conditions, if any, 
giving rise to the above cause 


tance ths seni vais cee are 


{c). 

IJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related ta the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct a: 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ 
CCIDENT as ity) PLACE (Hi fi fi | ae Noe 

21. Al specify) ome, farm, fac! street, : CITY OR TOWN) 

pode Tee | o aa office Mig ae) Lory, } ¢ ) (COUNTY) (STATE) 

HOMICIDE INJUR 4 

TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work [At work 


22. I hereby certify that I attended the deceased from. pleted ups 19... f, to. , to adele le 19.2.9, that I last saw the deceased 


alive onfitedcd, ! i fate ., 192..% and that death oceurred at... Bi Ab A, .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS 


AL. 


NAME OF CEMETERY OR CREMATORY 


nea [2a y 
pépity: «. (G 
Xx: tLa a3 p ii Yi (Oiiwnr MAN = 


es eS BY LOCAL | 8 its K RSS. G. f ane Prey DR rs J x 
as EE AL Sie 
bi AN Litrddd s = ot Mg descgtimn pO 

YU 


OCATIO: pfciey. town, gf county) (State) 


PLEASE WRITE PLAINLY, 


| VS. A15 * e@ = 


A ny 


"Fe A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


7a « 
xn» 
a 
ay 
aj 


please write the causes of death clearly and legibly. 


ly important. Physicians: 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 2425 


CERTIFICATE OF DEATH Reg. Dist. No. ALL 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: = 
“COUNTY 0/274 MARYLAND STATE tthe 2 COUNTY Mil - 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest "ap \/ (in this plate) OR yi q oy 
own" “STEVER SPRING row Jed (aaa Laep I 
HOSPITAL OR STREET (if zural give location) 


sneer abbeess 708 PHILADELPHIA AVE. | "SOO K% Zul @OCs 


+ Gee _ (First) (Middle) (Last) 4, DATE (Month) (Dry) (Year) 
ies PEP (Pref, CUNNINGHAM 


oF 
peaTH: Merch / 7 9 SY 
3. SEX: $. SOLOR OR @ DATE OF BIRTH: 


. 7. SINGLE, M. IED, 9. AGE last birthday :) IF UNDER 1 Year| IP UNDER 24 HRS. 
WIDOWED, D{VORCRD, 
wa é ‘Spegify’) z & y 
“Toa, USUAL OCCUPATION Give kind of ff 


RAGE : 
3 gz. f L5 186, @ Pe | Days Hours | Min. 
‘db. KIND OF BUSINESS OR | 11. gett fee (State or foreign country) - 
work je pause most of wfrking le, INDU. 3 d. 


12. CITIZESS OF WHAT 
f 4 Pe se ? 
. KA MSIDE war 7 
A Cb Cay. 
jOCIAL SECURITY No.: 


BF) Ze ss / 5 ee 
2 PLR fF F2_ rs Z BLE Ln Kat Pipe 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Gl 


15 Was Decgastp Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


Fi) 40 cause 


Antecedent causes (s) 

Diseases or conditions, If any, 
glving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


ll. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [} __At Work OJ 
22. I hereby certify that I attended the deceased from 797.199 7, to 7 7#41...., 19.5°/, that I last saw the deceased 
: a vs. 
alive on (¥ MM... 195%, and that death occurred at 7 Ate... , from the causes and on the date stated above. 
GNALUR (Degree or title) DDRESS > DATE SIGNED 
D242 Wiberw hue Silouta Yoel Mal (Pete. (1 50 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Tral' Sutter | 3/21/54 St, Johns Cemetery Hampton, Virginia 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATU. 24, IN DIRECTOR ADDRESS Z 
REGISTRAR s ; - 
REE deat ed [Feenwen (BEa TIP arth Lp '7,%0/ Ly tgP he. 
le 


“Tl? OL 


Items 18 &19 Film G164 4/15/54 ame - 
i ' 
MARYLAND STATE pepanrdiedt OF HEALTH| 


CERTIFICATE OF DEATH peg vi. 8 2® 


4 2775 


1. PLACE OF DEATH: 2. eae RESIDENCE bee) OF DECEASED- 
COUNTY rs a STA’ COUNTY , 
at MARYLAND May LG =“ ry 

us (If outside eS limits, aaa "RURAL and (nae iat cae aes af eee corporate limits, write RURAL gnd ave nearest roi 

F (in this place) 


TOWN rive nearest town) 3. thesde Rural | Oe SUES TOWN Silver Spring 
¢& HOSPITAL OR STREET q (If rural, give "Tocationy 
INSTITUTION OR PRs ze fosp'ital y ADDRESS } A) Aue 4 yr re 
STREET ADDRESS bie Bs } =e ee $ 
3. NAME OF (First) (Middle) re 4. DATE (Month) (Day) (Year) 
DECEASED tet ae OF ee 1 
(Type or Print) Eliza Howle DEATH _]/0x é 1g)! 
5. SEX 6. COLOR ON ae 7. SINGLE, MARRIED, 5 OF oe 9. AGE last birthday | If under. 1 year if under 24 hrs, 
Female WIDOWED, <DIVORGED, | 77 Any! E Months. | Days Hours | Min, 
(Specify) "= { Ap alice 
10a. Aur OCCUPATION (Give kind of work | 10b. KinD oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
done during most of working life, even if retired) | INDUSTRY Mist we ah CounTRY? 
Tn 12 it None New Mexico Oo 


13. FATHER’S NAME 
James A, DARE 
16. Was Deceasep Ever IN U.S, ARMED Forces? 


(Yes, no, or unknown) | (If year, give war or dates of 
WO service) 


Ti. MOTHER'S MAIDEN NAME 
Jeanne HOWIS 

1. ANEORMANT BUD AOQRESE, zB 

$02 wir ust Drive Siive 

18. hay ame CERTIFICATION INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET, AND DEATH 
(). GQes fas Qvrtat Je | 


Immediate cause 


195.5 
Antecedent cause(s) 
iemderenditines <ttisay:. <ib):. peg Aapeirg, for hypertension 
giving rise to the above cause 


16. SocraL Security No, 


stating the underlying cauve last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


T9a. DATE OF OPERATION | 19b. MAJOR FINDIQGS OF OPERATION 20. AUTOPSY? 
f 3/29/54 left sclerotic renal ee found & ligated. | Yui (RESINS 
“Wy ACCIDENT Specify) PLACE (llome, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |9 OF office bidg., ete.) { 
HOMICIDE INJURY i 
I TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED a HOW DID INJURY OCCUR? 
‘While at Not Whi 
INJURY m. | Work O At wee 
* we 
22. I hereb rtify that I attended the deceased from. 7 19...24, to... 22.UE GL, 19.....2;+that I last saw the deceased 


.m., from the causes and on the date stated above. 


29 Max ch , 19. oh and that death occurred at. 


r 7 (Degree or title) ESS DATE = 
v.%. PASCO IT MC USN U.S. Naval Hospital, NNMC, B 3730 -S¥ 
73. BURIAL, CREMATION ge NAME OF CEMETERY OR CREM ity, town, oF county) = 
REMOVAL (Specity) c . ig Se at 
wig ly 954 Av ling IT GI.1a 


ADDRESS 


rR EC’'D BY LUCAL SGISTRARS SI ATU. te 
Merch 195h = 3 a J 


OC 


N27 58) 


K MARYLAND STATE DEPARTMETT or HEALTH 
‘CERTIFICATE OF DEATH reg. vit. no. 2./6.... 
.» PLACE OF DEATH: 2 USUAL RES}ENCE (HOME) OF DECEASED: 
COUNTY Montgomery dhyias® STATE “Washington, DC COUNTY 


ae ys outside serperets limita, write RURAL and bs ee STAY ang cera ee corporate limits, write RURAL and rive nearest town) 
ive ne it 
Be TOWN Beihesda Sper ie Pow Washington, DC wT Kus 
HOSPITAL OR ; If rural, give locati 
instiroTI0n on, Lhe Cli igal, : inal 


nt 7] 
STREET ADDRESS dione fasti tutes of Héaith ADDRESS 610 9th St. NW j 


~~ 


ne SS Sel 
3. NAME OF ere ‘Middle’ (Last) 4. DATE Mi ‘Da: Ye 
DECEASED Saas. i ? OF Me Ne eR ‘ =. 
z. Davidson DeatH March ) } 
6. SEX $. COLOR OR RACE bie Sb A a ee 8. DATE OF BIRTH ‘9. AGE last birthday | If under. 1 year |If under 24 hrs, 
Malis White IDOWEDS MIpARPED 1 -& Oet. 1929 Cibliee roc lk ta dg Ua 
10a. USUAL sai iy Sal (Give kind of work} 10b. Kixp or Busmvess om | 11. BIRTHPLACE (State or foreign country) 12, CrtrzeN oF WHAT 
S done during most of working life, even if retired) | INDUSTRY a | Ce 7, 
z Student D.C. ede As 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Z Abraham Davidson Mollie Mackler 
i-- Le Was Kaeo! Vat In U.S, ARMED pres 16. Socia, Security No. 17. INFORMANT AND ADDRESS 
rear, § 
% Aa ee | 97 9= 30357 The medical record 
pe a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
8 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+ 
> wo { zg ‘ ‘ 
e Immediate cause (a).....- Hodgkin's Dis 
g Antecedent cause(s) 
ig / Diseases or conditions, if any, —(b)..... 
z giving rise to the above cause 
S stating the underlying cause last 
= MJ, OTHER SIGNIFICANT CONDITIONS” 33 s. aero — 
Fe Conditions contributing to the death but not 
bs related to the disease or condition causing death. 
19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
x oO Yee O No 
21. ACCIDENT (Specif aE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE rey e office bldg., ete.) H 
HOMICIDE INJURY es 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY Work O At work 


Feb. 10 | , that I last saw the deceased 


22, I hereby certify that I attended the deceased from... 
r i Bee 4 192). ., and that oan oceurred at..2:43.0) 


Am from the causes and on the HN stated ae 


sRust cen, 


e or title) 


ee RECD te LOCAL 


(2734 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 


information carefully. The ¢ Ps 


CERTIFICATE OF DEATH wh 
FOR MEDICAL EXAMINERS Ee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


MARYLAND 


rate limite, write RURAL and give nearest tow, 


: : me, ts 
HOSPITAL OR 7 STREET 
INSTITUTION OR f ‘ ADDRESS 
STREET ADDRESS 
3. NAME OF 4. DATE (Month) 
DECEASED o OF 
(Type or Print) DEATH pA 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday { If under 1 year’ }{f under 24 bra, 
WIDOWED, DIVORCE A 16, 1900 Months | ays Hours| Min. 
(Speelty) £772 US « ? yrs. 


ne ocr ATION & aiVe kind of wok 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN X Wuat 
e during most of working life, even If ret: roa ate NN pt. retire Nebraska Cor 


i THER'S NAME 14. MOTHER'S MAIDEN NAME 
outs K. Upton |" “Willie A, Welch 


15. Was DecrasED Ever IN U.S. ARMED Forces? | 16. SociaL SecuRITY No. 7. INFORMANT 
(Fee. 20, oF unown) | yeu give war or dtteat| | Nr filton H. Davis, 410 Gilmore Drive 


inervice) 


| 18. MEDICAL CERTIFICATION ° 
INTERVAL BETWEEN 
"1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DeaTa 
¢ 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the ahove cause 
stating the under'ying cause last 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
gf | 


{4 Yes O No 
21. EXTERNAL CAUSE WAS FLACL (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING | Or office bldg., etc.) 
CAUSE OF DEATH. INJURY 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of 


tant. Physicians: please write the causes of death clearly and legibly. 


import 


TIME (Month) (Day) (Year) (Hour) | INJUItY OCCURRFED HOW DID INJURY OCCUR? 
OF While at Not while ¥ 
INJURY m, work 0 at work [J 


22. I certify thot I took chorge of the remoins described obove, held an Autopsy Insptction R Inquiry (] Hercon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dvy stated above, and death in my opinion resulted 
from: naturol causes [], orcident (|, suicide fi, homicide (], undetermined [). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


- po. 


23. BURIAL, 5 | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) 


Tra hey opiaay Lincoln Memorial Cemetery,| Lincoln, Nebraska 


DATE REC'P BY LUCA’ nee S' R'S SIGNATU FUNERAL DIRECTOR 
REG. f 
Pa e, 


is especially 


PLEASE WRITE PLAINLY 


i4) puayne 
“A Aviang 


2781 
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ww 
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ia 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ect, 


lly important. Physicians: please write the causes of death clearly and legibly. 


age 1S especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02732 


CERTIFICATE OF DEATH 7 
Reg. Dist. No....5%.7..9.00.. 
T. PLACE OF Mad 2. USUAL Bavul (HOME) OF DECEASED: 
county _[Y( MARYLAND STATE Na i eal aud COUNTY Me wis 
le et pails, corpotpte HS aS RURAL| LENGTH OF STAY hg (If outside ae limits, write RURAL and give nearest ae 
__ sown eThesda 2 this place) *. 
U2 da ay tn fethesda xX 
arma ge les ca STREET | (if rural i location) 
ADDRE! _ 
HUM Sh ncba, Hosp wWia he Oak PI ace 
3. NAME OF : 
DECEASED: } ONG) 'S (Middle) (Last) | 4. DATE (Month) (Day) Cay 
(Type or Print) ie leg nay AVIS Beatu: March 4 19 SH 
5. SEX: c: Rae OR 7. Weare pryomeeo 8. DATE 3 BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
5 T 2 ; in. 
Fe wale. iD pall tepearet lay A dan as Za, {sé vA y i on monsne) Days | Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) : 


13. FATHER’S: ait 


aehn wk; Cuatitiaratis 


18 Was Deceasep Ever IN a ‘S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.) | (If ay give war or dates of 
serviee, 


Il. BIRTHPLACE State or foreign country): 
yedenck Ge., Max vy land 


14. MOTHER’S MAIDEN NAME: 


Amanda Hendry 


17. INFORMANT & ADDRESS: 
Mys. Edith Klan danghTe + 


5 18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0b. aino OF BUSINESS OR 
INDUSTRY: 


Interval Between 
Onset And Death 


LAO 
Immediate cause fa) Le ‘ ea 
PURO ee oe. = 
Antecedent causes (s) o 
Diseases or conditions, if any, ib) |. eek ee: F 


giving rise to the above eause 
stating the underlying eause last, DUE TO 
(ec 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
YesC]_ No @_| 
21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNauRY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [] At Work [} 


fase pea 199.4 that I last saw the deceased 
ae ony 3 fe: cae 19; ae that death oceurred at ///' ., from the causes and on the date stated above. 


(Degree or title) a Si E Peay SIGNED 
-~S=- 


Peau DATE THEREOF | NAME OF CEMETERY Arzuth, CREMATORY Lo¢ aes ena (Cit town, or oath (State) 


Dar eee BY hee | “Seana gost ve é re ros ey, ins HZ 
_ Mere 2/4 U4 pa gee 2 daze hed We Che oven. ae he MG 


/ 


Be i” erie 
“s “A Vadis 


ySol OT uv 


— 


Vs. A15 — 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of information fa 


PLEASE TYPE OR WRIT. 


please write the causes of death clearly and 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 0 2 q 3 J 
Reg. Dist. No. oe /6 ike 


1. PLACE OF DEATH: hubs erry 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE trav COUNTY V7 0a 
CITY (If outside corpgfate limits, wri RURAL LENGTH OF STAY Sumit outside corpo ‘limits, write RURAL and give nearest town) 
OR and town) 4 (in Eo Bo 
TOWN \ SOwn Leo A, a rd 
HOSPITAL OR STREET (f rural give a 
4 ADDRESS 
STREET ADDRESS Sitihun fA Visat ew | 4 GOL Pp VE 
3. NAME OF (First) (Middle) aa 4. DATE 22cm Gong (Year) 
DECEASED: ‘ 
(Type or Print) ( g/ Yr _L - — DEATH: aL eh 19 T¥ 
3. SEX: 6. COLOR OR |7. SINGLE CHARRLED Fascclilted RIED | 8. sf iia BIRTH: 9. AGE last birthday) Ir unoed + year | 17 unpen 24 He. 
: D- 
: WIDOWE ge My a Oe Days | Hours] Min. 


NOs. USUAL OCCUPATION (Give kind of) 108. KIND OF eee Tfoo (State or foreign coantsy)7 12, CITIZEN OF WHAT 
work done during most orking i OR INDUSTRY: COUNTRY? 
even if retired}: elerk Fn K LYS fP- 


13. FATHER’S NAME: 


James William Day : 


14. MOTHER'S MAIDEN NAME: 


Rachel Ellen Ricketts 


13. WAS DECEASEO EVER IN U.S. ARMEO FoRCEs? | 16. SOCIAL SECURITY NO. 


(Yes, or unk.)] (If Yes, give war or dates 
eb feazere 


ies 
Marien Day 


INFORMANT & ADDRESS; 


Bethesda, Maryland 


18. MEDICAL CERTIFICATION 


r 
t DISEASES OR pec OO NS DIRECTLY LEADING TO DEATH 
OO AX 


Ona chin a tesco Ts aoucrclla 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (AD 
DUE To 
ANTECEDENT CAUSE (8) 4 y 
DISEASES OR CONDITIONS, IF ANY, (B) PULNM AAA Aye Ly WM dttveial des 
GIVING RISE TO THE ABOVE CAUSE = nye To y err, 
STATING UNDERLYING CAUSE LAST. Veh, yd 2 } 
(cy TAME ef 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


<< 


MALIN AN fas 


Sd 
ESS a tA 


19A. DAYE OF OWERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7) t - f, ves Pf No 
Alay (oy) | he Tt é wk Oo 


214. ACCIDENT WAS UNDERLYING (J 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE 


(Home, arm, factory, 
OF INJURY street, Offce bldg., etc. 


Wy 
(Qounty) 


21c. WHERE DID 
INJURY OCCUR? 


‘ity or town) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 


While 


21F. HOW DID INJURY OCCUR? 


Not while 
: at work at work 
22. I hereby certj shy I attended the deceased from Yep go 


alive on 3 4 


IPF 


a the causes as on the date stated 


ed that I last saw the deceased 


... 19. 5X, and that death occurred at ove. 
ative on 3) ” ADDRESS DATEAIGNED 
a 
23. BUR facctareciry) | coe THERE NAME OF Fener ERY OR CREMATORY | LOCATION (City, town, oF county) (State) 

REI ae (SPECIFY) Pa rkl | : a 

Burial x, awn Rockville, Maryland 
DATE REC'D BY LOCAL Baaamaes SIGNATURE ADDRESS 
REGISTRAR EES - Bethesda, Md. 


VS. A15 e e — 
MARGIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly. 


rtant. Physicians 


impor 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correae™ 
age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02734 
CERTIFICATE OF DEATH hap. Dat Nei oe 


“[, PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY /V, on iz: 0 ™ € FY MARYLAND STATE {Y) cf . COUNTY M On Sm ey 
One lane welt BURA ee. GUTY (If outside corporate limits, write oe — fe nearest town) 
Town Takeme Fark |Y €ar town “T¥/Kame Pavk } 
HOSPITAL OR | STREET Uff rural, give Tocation) 
STREET ADDRESS ZIONT sii ae BORE HO. Ty fe 2. 
3. NAME OF (First) Fa Satta 4. DATE aa Way) yee 
__(Type or Print) Feith Dewar Srekaiie March 23, JY 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last gl |_ IF UNDER I YEAR| IF UNDER 24 Hrs. 


RACE:, WIDOWED, DIVORCED, ‘Months | Days | Hours | Min. 
Female Gah ee Specify): VV) arvie Oct o, 1276 (& 3 vie | | 
Ida, USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WERAT 
work done during most of working life, INDUSTRY: L ou PRY? 
even Hf retired)? House wife. Sane chcten Eng /ank|G viteain 


I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Fredhervicl. Mew Man E lrzabeth mith 


ag Was peste ae IN U.S. ARMED He I6. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 
eg, no, or unk. Yea, give wax or dates o: e 
| Mone Jamer C,Deen 2/0 Te lip Aur, BCE sis" 
am" + 


[Vs service) 
18. MEDICAL CERTIFICATION a ieee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OMAN eke 


12 hy x?) 
? 


Immediate cause 


Antecedent cause(s) al) 
Diseases or conditions, i ae 
giving rise to the ab: 
stating underlyini 


{c) 
il, OTHER SIGNIFICANT CONDITIONS: 


Conditlons contributing to ihe death but not f 4 aC ie | 
yelated to the disease or condition causing death. he urn ater ' & ar thei vt tis - Gi ron ee Severe Rg a in 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY a 
of Yes{] No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work{] _ at work 


19.5.3, eae 193.4, that I last saw the deceased 


alive acer a o3 oe 3%, and that death occurred oe) 32. 4. .m., from the causes and on the date stated above. 
SIGNATURE GREE eS a ADDRESS DATE SIGNED 


(DE 
Bree aot of Garrel/ Ass. Ts 


» BURIAL, CREMATION EB CEMETERY,OR CREMATORY 
REMOV AS, (Specify) : fe 4 a 


a 
z 
F-] 
2 
2 
a 
= 
ne 


S: 


MARGIN RE 


. WITH UNFADING INK. 


ly important. 


The correct age 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


02735 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diat, No... 2» 


d. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery : KAT ROD Maryland COUNTY Wont gomery 


orry CT outaide corporate Traits, write RURAL and ] LENGTH OF STAY ) GETY (I outside corporate limite, write RURAL end give nearest town) 
TOWN ; Sorine © Town Silver Spri 
HOSPITAL OR STREET Tf rural, give Tl 
IRHTONON OR 9405 Flower Ave. _)} OBR 9405 Poker Men 

1:3 a gee oo Clie: Se aaa el 
(Type ot Print) Georgia A, Dill DeaTH March 6 195 

© SEX & COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE last birthday | If under L year qifunder 24 bras 


Female White Wigontey WeoowEe” | March 2, 186 ym, | Mentha | Days [Hours tin. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Cimizun or Waar 


done gurin if working life ifgetired) | INDUSTRY iv? 
Bt rq a ol oene Us te { Maryland june ae 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Margaret Hart 
15. Was Dectisep Ever In U.S. AnMep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


Yee. 10, I yes. give d 
ESS RS ae Mr, Elmer Brown Dill, 9405 Flower Ave. 
= 18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 
t, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATA 


ene: ozs w Cores 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the ahove caune 
atating the underlying cavae last 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death | 
related to the disease or condition ca 
19n, DATE OF OPERATION | 9b, AJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
WEXNTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
MARY “jor CONTRIBUTING () | OF office bldg, etc.) 
TA OF DEATH. __t INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


OF 
INJURY m. work oO at work 0) 


. T certify that I took charge of the remains deserihed above, held an Autopsy _ 3}, Inspection 8, Inquiry # thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find th at arid deceased died on the d ay stated above, and death in my opinion resulted 
from: natural causes, accident \, suicide 5, homicide , wndetermined _). 

SIGNATURE (Degree or i; ADDRESS DATE SIGNED 


jd 3- G4 
NAME OF CEMETERY oa CREMATORY LOCATION (City, town, or county) (State) 
Rockville Union Cemete Rockville, Md. 
Cc = BY, LOCAL ieee REG THARS bie etill g 


ee 


VS. AI5 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The corre 


PLEASE WRITE PLAI 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


one 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02736 
CERTIFICATE OF DEATH fe. Tie etd 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


L MARYLAND STATE ap COUNTY 

RAL) LENGTH OF STAY es (If outside corpofate limits, write RURAL and give nearest town) 
: (in, this place) , 

op v4 TOWN yay 


CITY (If outside corporat 
OR and give nearest, t 
TOWN ; 


limits, write 
m) 


é 


HOSPITAL OR 


(If rural give locatiow) 
INSTITUTION OR 


Y CO. Ar ADDRESS 


STREET ADDRESS GED PT. H Q a Pp LL INC ‘ [ea 
3. NAME 0 4, DATE Month Day) (Year 
DBCEASED: iSiret) adie) a, DA jonth) (Day) (Year) 
(Type or Print) DEATH: / 6vS 
5 Wale ae COLOR ff 7. SINGLE, M. RIED, 8. DATE oe wie 9. AGE iast birthday :| lf UNDER I year |IF UNDER 24 HRS. 


Months) Days | Hours Min. 


WIDOWED, pees 

(Specify): Lf? tA SS 

Dea ‘ake | Gare OCCUPATIO} ud. kind of 10b. KIND dst OAT. OR | I. BIRTHPLACE (State or wrZ country) 
work done during m: of working life, IND 

even if retired) : 


13. FATHER’S NAME: 


Tes CITIZEN OF WHAT 


OUNTRY? 
AA. 


. zw if. MOTIIER’S MAIDEN aa 
5 Was Deceasep Ever IN U.S.ARMED Forces? Fs SociaL Security No.:{ 17. ae hoe 
(Yes, no, or unk.)| (If Yes, sie war or dates of (4 
ZX Macagotal Mean 
18. EDICAL CERTIFICATION 


service) 


Intervai Between 


MOVAL,, (Specify) 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause Bn 
Antecedent causes (s - 
See et ere ak: Ae A cA ee 
saving. Une CTS above cause = 
stating the un ’ 
eo alii seLergaey 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
wi __Yes[] Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py (mee bide. ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (llour) Raver occuRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work ‘At Work 0 
22, I hereby certify that I attended the deceased from af (ROR Re (1%... 199°f, that I last saw the deceased 
alive on .0/f6........ pai 4 and that death oceurred at (0..2.44.7 from the. causes and on the date stated above. 
SIGNATURE Degree or title) ATE SIGNED 
rs Dy see ioe Hs 3) . ‘ Ad 3fiess wa 
73.” BURIAL, CREMATION,”, DATE THEREOF NAME_OF CEMETERY City, town, or county) (State) 


I~ LO- SF 
EGISTRAR’S SIGNATUR. 


~ 


ATE REC’D BY 2a 


Bess 


DDRESS 


% 
a 


oy 


ct aye 


= 


y. The corre 


NG INK. Supply every item of information carefull 


IARGIN RESERVED FOR BINDING 


NFADI 


SO: 


—"e@ @ 


MARYLAND STATE DEPARTMENT OF HEALTH (2738 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. Nuh Jon 
oa OT ® SRUAL RESIDENCE HOME) OF DECEASED: 
MARYLAND j dj te aptel nents 
z RAL and LENGTH OF STAY CITY (if outside cg porate limits, write RURAL and give nearest tan) 
give nearest to: (in OR 


Ups ace) 
ax - TOWN BALIE 
STRELT 


TNeTiTe tion OR DDRESS oe 
po hk A 
STREET ADDRESS /])) é &y. Lou hy A ( 
3. NAME OF ~ Grirsly (Middie) 7 (Last) 4. DATE (Month) (Day) (Year) 
DECEASED op." ee 
(Type or Print) Ahh AL ple. ae DEATH za 1955 
Rs 6. COLOR OR RACE | 7, SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birthday | If voder | yeat jlfuoder 24 bre 
WIDOWED, DIVORCED, S ap; Saban ays Bae] Mio. 
(Speci 47 S70 yrs. 
Ta f/USUAL OCCUPATION (Give kind of work By BIRTH P! E, (State or foreign country) 12, Citizen oF WHat 
dgne duriog most of working life, even If retired) | INDUSTRY Se é | COUNTRY? «5 
wal CoO; = Secs 


“Ts FATHER'S NAMB, , Wee 


OTHER'S ere E 
Ze. > 


18, Sociat Security No. Vptho £7 AND ADDRESS 


15. Was Ducrasep Ever In U.S. Anwep Forces? 
yf GY ea, no, or uoknown) | (If yes, give war or dates of 


jservico) 
t if. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘To DEATII 
Zamir 


{ZZ 2 


INTRAVAL Between 
Onser AND DEaTa 


Fy 0 
Immediate cause 


lease write the causes of death clearly and legi 


Antecedent cause(s) 
Diseases or conditinns, any, — (b)......... 
giving rise to tha above cauan 


stating the underlying cauve last 


ysicians: pI 


WW. OTHE SIGNIFICANT CO} TONS 
Conditinne enntributing tn the death but not 
related to ths disease or condition causing death, 


rtant. Ph: 


E PLAINLY, W 


1a. DATE OF OPERATION | 196. MAJOR FIN S OF OPERATION 30. t 

Tren T eI Ya DO No § 
Bf eK anhtinncs | eprae oe ee 

kK rx n HZ. ere. ‘ 
rst CAUSE OF DRATH. ki INJURY Jeep’, é, n / 
5 TIME (Month) (Day) (Year) (lau) lake ag Aide | TOW DID U ] CUR? > 
" ie Nat while 
4 InsURY B~1-Sy¥ -/o!3e Pm | work a wok & Fk baw 4iw 
C 22. Lgeiity that I took eharge of the remains described above, held an Auto nay 1, Inapectyin ax, Inquify x therean and from the evidence 
4 obiained by nad Autopay, Inepection or Inquiry, find that atid deceased died on the dry stated abane, and death in my ‘opinion rewulted 
from: natural cauaes | |, accident se, auteide |, hamictde 9, undetermined 3. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


rdw ten.t Vel). Li, ars Aap, 1904 3-2-9 
RIAL, CREN SEREO ME OR CEMETERY Oh CREM Y, ©) ONG 9 plnty Beate, 
REMOVAT, (Bpeeity) 5 JS La Lacy (Lage 4 ; 


i, 
fs. 
Rua, 


ss 
Juar 2-5-4 


Famer sou wee See 


BG D 


PLEASE WRIT 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


VS. ALB a ( 


os 
PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE 


av, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2739 
CERTIFICATE OF DEATH Reg. Dist. No.7... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside SS .. iphits, write RUR, LENGTH OF STAY, CITY (If outside corgérate limits, write RURAL and give nearest to’ 
t tow! (in this place) OR 


OR and give n 
TOWN 


TOWN 
HOSPITAL OR vy STREET (If rural five location) 
INSTITUTION OR 5 ‘ADDRESS 4) 
eee | GEN’L HOSE (PAL, ING. ° US set abe hahaa 
3. NAME OF rst) (Middle) (Last) 4. DATE (Month) Day) (Year) 
(Type or Print) ivy DEATH: / io S 
8. SEX: S. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year |IP UNDER 24 HRS, 
t [DOWED/DIVOR Months| D. Ki Min. 
(Specify) ; PD ai ete (aie 3 | RS ahs 


“Ia. USUAL OCCUPATION. Give kind of | 10b. AY Fo BUSINESS OR | 11. BIRTHPLACE (State or foreign country) + 


work done during most,of working life, Ys 
even if retired)! 2} ey. seine 
I3. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Ky 
17. oe & ADDRESS: 


_ Maapetat Kecordk - 


12. CITIZEN OF WHAT 
COUNTRY? 


ad 


15 Was Dectasep Ever IN U.S.ARMED Forces?| 16. SoctaL Secumity No.: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
y service) 
| 18. MEDICAL CERTIFICATION Wc eae 
I We po CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
. Z, np he Last 4 - 
Immediate cause (a)... SOE AEE eee tle 1? es 1 Ly, MSS. g LRA EE, West 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, TOR A ME NN eR RRP Apt ichecinytsmecton 
giving rise to the above cause = 
stating the underlying cause last, DUE TO 
(ce) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
U ¥esO]_ NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py nee biden ete) 
HOMICIDE INSU! 
TIME (Month) (Day) (Year) (Hour) aaeeT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work (J At Work O 


22. I hereby certify that I attended the deceased from ey, 70 


212) e) to. WBSLP..... , 19474, that I last saw the deceased 
alive on .3/ se 198), 


» and that death occurred at G. 2s 54. 2, from te penuber and on the date stated above. 


ofS (Degree omitle) DATE SIGNED 

Wi’ Be sa , Geof 3 Vad PS Y 
3. BR CREMACION, | DATE ree AME QF CEMETERY OR CREMATOR a ee ATION Pil Town, oF county) . 
OVAL (Specify) |\3 4b-s iy ( 2. a 
DATE RECD é LOCAL DCRR SIGNATURE 


Sar 
Sec rly Meron we 
GISTRAR 
ENTE '~ 5-4 : Coerreces a aes 


MARGIN RESERVED FOR BINDING 


FilmfG162 Item 12 4/2/94 ent 02740 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH pee. ist vn BES 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY va STATE Phe COUNTY 
MARYLAND 
a i = ite RURAL,and | LENGTH OF STAY Gary (If outside ogrporate limits, write RURAL and gi' 


‘et (in, this, piace) é ts 
L Be aap — 2b Li psig Oo ba 
aa 7 ABDHES (7 2). J). 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. Re oe. HAV (Middle) (Last) 4 ae (Month) (Day) (Year) 
Chive or Print) An S(WA OLSEN FERS | eras 2 
6. SE ¢. COLOR, OR RACE 7. SINGLE, MARRIE: 9. AGE last birthday | If under. 1 year )If under 24 Hrs. 
bitch ponte Days Hesre|| Min. 


12. Citizen oF W1 
| CouNTRY? y" 


14. MOTHER'S MAIDEN NAME 


16. SocraL SECURITY No, 1. Fin ID ADDRESS 


18, MEDICAL C: [FICATION INTERVAL BETWEEN 
5 ee 3 hel DIRECTLY LEA! § i) TH x we Onset AND DEATH 


DING TO BRA a 
Immediate cause (a). Vie ae 


16. WAS DECEASED Ever IN U.S. ARMED FORCES? 
_*¥es, no, or unknown) | (if year, ne war or dates of 
/ service) 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last . 
eves 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Lé Ye O No DO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) 
HOMICIDE INJURY EY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY m. Work O t work 


SIGNATURE. co 
@) 
BU! tal CATON DATE y NAF 3 A (State) 
Speci 3 ad 4 
, Fides 1 aoe 20, /: pid iar AR re eee ‘ A. 


(or 
DATE REC'D BY LOCAL 


Bn of bE A MOVIE fea ells , 25 Cutt be J). 
rod ohm Tk NO 


=s > 


W 


MARGIN RESERVED FOR BINDING 


UG a ee 


a 23 it 

MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No....... 
7 PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: ny 
Montgomery MARYLAND North Carolina 
CITY (If outside pee limits, write RURAL an: ae OF STAY CITY (if outside corporate limits, write RURAL ‘and give ass, town) \ 
OR __ give nearest town! Cimy this, piace) OR } 

TOWN th 6 days Town Marion { 

TREETESR on SEs oe 

Nar TUTON Oks  U. S. Naval Hospital Of Post Office Box 41 vA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED ie OF of 

(Type or Print) Julde Ella FINLE peata March 2e 19 5h 
&. SEX €. COL OR RACE | “wi 7. mee DA DIVORCED 8. DATE OF BIRTH 9. AGE Jast birthday ee las | 

Female White TDOWEDS DIPREE, | 9-22-39 TT |e Spa Mao 
Joa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business OB 11. BIRTHPLACE (State or foreign country) wees OF WHAT 


done during most of workin life, even if retired) INDUSTRY 
ne North Carolina 
14, MOTHER'S MAIDEN NAME 


Thelma CRAWLEY 
A D 


aaah tsi 


None _ 


13. FATHER'S ara 
Alvin Woodh FINLEY 


16. SocraL Security No. 


MEDICAL a INTERVAL BETWEEN 
bc DISEASES OR CONDITIONS DIRECTLY LEADING ro DEATH y ONSET AND DEATH 


S04 2 estate cause 0. yates QRVLOAK.SS. Mt. ary nay ALUAL 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b).... eb 
giving rise to the shove cause 
stating the underlying cause last, 


Il. OTHER SIGNIFICANT CON ONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ton. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
ah 


20. AUTOPSY? 


Yes Pf No O 
Ziv ACCIDENT Gpecityy PLAGE (ifome, farm, factory, strest, | ITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bldg., ete.) \ r) 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | wan cu OCCURRED | aap INJURY OCCUR? 
m. 


lle at Not While 


or 
INJURY Work 0 At work 1) 


22, I hereby certify that I ih the deceased from. 18. March , 19. Bh to.. h, 19.51, that I last saw the deceased 
oF fos ae and | that « death occurred at... 5..P..m., from the causes and on the date stated above. 
aif torres or title) ADDRESS 


ATE SIG: 
5. Re SO ei oe S, Naval Hospital, NN pe thesda 1 Fide =F 
23. BO eon DATE NAME OF CEMETERY OR “GREMATORY ‘| LOCATION Geroend or SoH) (State) 
Ciel 26 March 1.95 Oaksrove Cemeter Merion, North Carolina 
2 I ane BY LOCAL pene ge SI eT : 24. ls ie py ey FUNERAL HOME ADDRESS 


athe ro Ms 


"a = 24 


pact ct ne ed 


> Tahems 6,9! Glue Gila 4 -Se Ty @ “13749 


~ iy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j 758 CERTIFICATE OF DEATH Reg, Dist, Nowak fig nus 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last, 


~] 
o 
2 T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ov 
= B ig country Montgomery MARYLAND stars Marylandouyry Montgomery 
G 28 OR. na give neares town) a sk cio CITY (it outside corporate limite, write RURAL and give nearest town) 
: sen Rovkville be town Rockville <), 
8e ST oan = STREET Gf rural, give location) 
| ae STREET appRESs 307 Crabb Ave. if ADDRESS 307 Crabb Ave. 
om” i 
SE 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
AS |  peceAcue: MINNIE LEE FISHER |“ or ., March 18,1954, 
as 5. BEX: 6. eoLoe OR ca ear ee &. DATE OF BIRTH: 13 9. AGE last birthday; | 1f UNDER 1 YEAR | IF UNDER 24 HRS. 
=3| Female| “White Grey idowed’ | Avril 15,. E66 ,, MEE S| 
Ce, 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
S f° work done during most of working life, INDUSTRY: ° : 4 COUNTRY? 
Z ge even if THEE) 6 owi fe Own Home Warrenton, Virginia US 
a ‘ne 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ue 
as Poe 
BES William Henry Lambert | __Sarah Leonard 
“4 os 15, Was Deckasep Ever IN U.S. ARMED Forces 7} 16. Social Security No.: | 17. INFORMANT & ADDRESS: 
S BS | (Nes, no, or unk.)! (It Yes, cive war or dates of| 3 
& BS C2) | None |_Frank Fisher - Same Item #2 
& ala g 18. MEDICAL CERTIFICATION F, 5 % 
> dQ | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
eas FF/ 
a a waix cause 
i 
a 
q 
S 
@ 
=< 
SS 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION? 20. AUTOPSY? 
% {/ | Yes] NoC} 
2, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY | = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How Dib INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work (] at work C) | 
- 
22. I hereby certi a IT attendgd the deceased from... fe. 19 SF to. oe SHE 98. F that I last saw the deceased 
et 
alive One, lj gh@..., 19.9, and that death occurre: .fa..m™., from thy efgses and on the date stated above. 
SIGNATURE 


age is especially important. Physicians 


DATE ficnyD 
LOCATION Abity, town, or county) f. isp 


a 
(DEGREE OR ig ADDRESS 
DATE THEREOF | NAME 0. EMETERY OR CREMATORY 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ce) 
rey 
~ 
< 
a 
> 


23. BURIAL, CREMATION # 
UPREMDVAL Goeain = | "3701/5 1, Neelsville [Neelsville Maryland 

DATE REC’D BY LOCAL IGISTRAR’S SIGNATURE 2: U RAILADIRE! ADDRESS 
Jee 2 -J¥ | a Bethesda ,Md. 


ieee. sid , i 02745 
2788 MARYLAND zi se peeatieer Lor ae 


Fila Gi74,Frems 849, 


ae phe» ‘CERTIFICATE OF DEATH ree. vist.¥o... 


1. ya Fe DEATH: 2. eats RESID! 5 (HOME) OF DECEASED- UNTY 
Montgomer MARYLAND ict of columbia 
GUTY Uf outside corporate limits, write RURAL and TENGTH OF STAY || CITY Cf outages orate Vinita, write RURAL and give nearest town) 
OR on Hive neeregtorP cde Rural * A Gaye rs Tene ees. De C. = 
ad TRIO HON op ADDRES 7708 loth Strest Wa 
AD) 
STREET ADpREss U. S. Naval Hospital 770 1eth Street Nw 5 
3. Na oe we (Middle) (Last) | 4. pee (Month) (Day) (Year) 
(Type or Print) Sarah Stewart FOLGER DEATH March 4 19 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |if under 24 ht 
Wipoweb, pivorckp, | 3 5_8.4% gee rat 0) Montha | Days | Hours | Min 
Specify) Widowe: OAR BE LITE yes. 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kixnp oF Business on | 11. BIRTHPLACE (State or foreign country) | A Cpe or WHAT 
01 i 


Virginia 
14. MOTHER'S MAIDEN NAME 
Louis OBYLE 
11. FNEQ OE me H. WICKEY 


done duri wetking fife, even if retired) | InousTR 
MECC TIE ‘Housewife 
13. FATHER’S NAME id 


L. Randolph STEWART 


16. Was Deceasep Ever IN U.S. Armed Forces? | 16. SociaL Security No. 
a no, fig unknown) | at vente give war or dates of 


service) -_— - = 


18. MEDICAL CERTIFICATION INTERVAL BETwE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH with IryexardinhY m eh ONSET AND ae ; 
cr 4 5... 2400 cco bins nono (Athirorates Tile tit 
Immediate cause “Go didn, G dis) Ren llhe Gi 4. 


Antecedent cause(s) 


Diseases or conditions, if any, Ws burosdurosi: >. Gea whan 


giving rise to the above cause 
stating the underlying cause last 
Il, OTHER SIGNIFICANT CONDITIO a an 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


relat 
I 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ts Yea 9 No 0 


21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, strest, | (COUNTY) (STATE) 
SUICIDE OF ice bldg., ete.) 3 


_MARGIN RESERVED FOR BINDING 


(CITY OR TOWN) 


HOMICIDE INJUR’ 


 BROMIGWE. | SE 
TIME (Month) (Day) (Year) (Jiour) “| Arte et Ce iL | HOW DID INJURY OCCUR? 


58) le at Not While 
INJURY Work O At work 1) 


22. I hereby on that I attended the deceased from...c..MAY.ch., 19. 5k, to..k..Maxeh.., 19..... 5 ); that I last saw the deceased 


alive on.. 5 AQ; 5h, and that death occurred at. L2: oes D.. ao from the causes and on the date stated above. 
& olen Viebd SOB TANN i (Degree or title) 5 DATE SIGNED 
5.R. } 2 Js] Naval Hospita NN) Be thes and BSIOSY- 


23. port, CREMATION par NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 
REMOVAL, (Specify) | March 1954 | Arlington National Cemetery Arlington, Virginia 
DATE REC'D BY OSA. AR'S SIG, PUBL 2A. EUNERAL PI WTREG ecg HOME ADDRESS 
RECG March 195 h Ste, NW, Washington, D. C. 


¥ 


10n car 


VS. AIA - 5 - 53 


item of informati 


i 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


at 


t 


TE PLAIN. 


PLEASE & 


Supply every 


efully. The correct 15 


rtant. Physici: 


ly impo: 


So 
ov 
2 
ol 
a 
os 
4 
8 
ov 
= 
Cy 
coi 
3 
Dv 
o 
3 
n 
o 
n 
3 
oO 
3 
oO 
E 
ov 
n 
a 
ov 
2 
a 


ea] 


ibly. 


icians 


aT 


age is especial 


9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02744 


Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.=:2./¢..... 


I. PLACE OF DEATII: 
WM 
earn Montgomery MARYLAND 


2. USUAL RESIDENCE (ILOME) OF DECEASED: 


state Maryland counry Montgomery 


CITY (et outside corporate limits, write RURAL {LENGTH OF STAY 
OR ard slyg nearest toma) (in this place) 
TOWN Gnev y vVhase 


pe 
TOWN 


(If outside corporate limits write RURAL and give nearest town) 


Chevy Chase X 


HOSPITAL OR 
5719 Ogden Street 


STREET 


(If rural, give location) 
ADDRESS 


5719 Ogden Street 


(Last) 


GARRISON 


- DATE (Month) (Day) — (Year) 


Drama March 2 


8. DATE OF BIRTiL: 


SanON 


in AGE last birthday: | IF UNDER 1 YEAR | If UNDER 24 HRS. 
ale hana ET Hours | Min, 


INSTITUTION OR 
STREET ADDRESS 
3. NAME OF. (First) (Middle) 
(Type or Print) MILLARD M. 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
‘ GE: | WIDOWED, bivoHCeD, | 
Male ite (Specif¥ia r 
10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, iF USTRY: | 
iin ec 
elt, Emp. 


13. FATHER’S NAME: 
Millo M,. Garrison 


10b. INDUS OF BUSINESS OR 


ik. Oe aptaCE 
| RY? 


tate or araes cae 12. CITIZEN OF WHAT 
Iowa “tS. 
Owl 


14. MOTHER’S MAIDEN NAME; 


Harriet Brandow _ 


16. Was DEceAsED Ever IN U.S. ARMED Forces ?| 


(Yes, no, or unk.)| (If Yes, give war or dates of | 1° beads Seo DADE 


None 


? 


17. INFORMANT & ADDRESS: 
essie B, Garrison- Item 


/ "| service) sy} 
ves / WW 11 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


420./ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)..... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
R ITION CAUSING DEATH. ...... 


INTERVAL BETWEEN 
ONsET AND DeaTH 


I9a, DATE OF CREE ATI 
vu 


19k. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
| Yes D] Noy 


21a. EXTERNAL CAUSE WAS 
PRIMARY [j or CONTRIBUTING (1 
CAUSE OF DEATH. 


21b. PLACE (Home, farm, factory, 
OF street, office bldg., etc., 
INJURY 


(County) 


| 21e. (City or town) (State) 


(Hour) 
M. 


2le. ies OCCURRED 
hile at Not while 
work [} at work [] 


2id. ae (Month) (Day) (Year) 
INJURY, 


| 2if. HOW DID INJURY OCCUR? 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection §], Inquiry RK], and 


find that death resulted from: 
SIGNAT 


Natural causes @, 


23. BURIAL, CREMATIO DATE ad 
ian (Specify) = | 
UPL a 


3-29-51 


Accident 0, 


NAME OF CEMETERY OR CREMATORY 


Arlington Nati 


Suicide O, Homicide 9, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 

LOCATION (City, town, or county) 


Arlin, ton, Virginia 


Undetermined cause —F). 
DATE SIGNED 


M.D. 
(State) 


DATE REC’D BY LOCAL 


ee 


poate Ss STORAnOE 


ADDRESS: 


2799 


MARGIN RESERVED FOR BINDING 


02745 


; ; 
14. MOTHER’S MAIDEN NAME 
_Josie Craig 
17. INFORMANT AND ADDRESS 

Sarah M. Greene- Item 2 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No 
1 PLACE OF DEATH 3 USUAL RESIDENCE (OME) OF DECEASED: 
Montgomer MARYLAND Maryland Mont goulgry 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearcat town) 
OR 5 Sive nearest sown} y (in this place) : 
‘OWN, ‘Ker sington town Kensington “4 
Cee ine Lad jel 
STREET ADDRESS LO202 Frederick Ave. 10202 Frederick Ave. 
3. NAME OF @irst) (Middle) (ast) | 4. DATE (Month) (Day) (Year) 
(Type or Print) ROBERT CRAIG GREENE, Sr. SeaTH March 21 ,195h19 
5. SEX 6. COLOR OR RAGE] 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | Tt under. 1 yen | year [funder 20. 
: t] le 
Male White Geared | 12-29-81 72 ym (usm Seypows | tn 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinpD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | oat or WHAT 


e during most of working life, even if retired) 
Lees eminem Ra ie Ov ta 
13. FATHER’S NAME 


Wallace Greene 


15. Was Deczasep Ever In U.S, ARMED Forces? 
‘es, ng, or unknown) | (if year, give war or dates of 
NS service) 


16. Socrat Security No. 
None 


- MEDICAL CERTIFICATION 
“1. DISEASES wh) CONDITIONS DIRECTLY LEADING TO DEATH va 
AO 2 
F Immediate cause (a)...... 4 F MEL Wty) 
Antecedent cause(s) 


Diseases or conditions, ifany, (b)_... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aad ae =. Yes O No G 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ce bldg., ete.) —— —- 
HOMICIDE INJUR est, 
ae (Month) (Day) (Year) (IIour) | Wile TROURY res 1D HOW DID INJURY OCCUR? 


INJURY 


Work Oo At work 


22. I hereby certify, that I attended the deceased from... hich KP 


aa ee L/, ep JZ and that death igi at... pees 
A S ee or title) 
GF Llusygll Up Lilt ie th 4 Nyliusyle 


Hen. ‘m., from the causes wy on the a stated above. 
‘5 SI ay 


23. BURIAL, CREMAT ON y7 NAME A: ral Z F Ot OR CREMA' RY LOCATYON (City, towns or cgfinty. vars “QZ 
TEMOVAL sSpecity 3-2h-56 | Cedar Hill Cemote nd 2 


Pea BY LOC. 1) T RAR'S SIGNATURE EPO ROL ee Sb SRESS 
I LEIES [eu bho far. Cterecteterecdg Bethesda, Ma 


< 
Cz) 
= 
< 
2 
= 


formation carefully. The a 


ct en 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of in 
is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


02746 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. Nu ee: 23 


I, PLACE OF DEATH: 
COUNTY 


2, USUAL & (OME) OF DECEASED: 
STATE * COUNTY 


MARYLAND 
imi RAL and | LENGTH OF STAY GITY (If oujside-corporate Nmits, write RURAL and give nearest = 
ai fal (in this place) OR : 5. 
TOWN An, } TOWN 
HSITTE o on é 7 | ERs Soloiages 
STREET ADDRESS Penile Lue 22. a kJ rv. 
3. NAME OF (First) ]/ (Middle) (Last) a DATE oe = (Year) 
DECEASED s = j |“ 
(Type or Print) UAL PULA DEATH Jy 198) 
5. SE. 6. COLOR OR RACE cA Ser MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ira under I year |I{ under 24h 
3 WED, PIYORCEY, , 't O oars | ays | Hours | Min, 
ee on / Ape 40> 1/5 — Ss i 
ISUAL OCCYPATION (Give kind of work] 10b. Kiyo oF ues on | It. BIRTHPLACE (State or foreign country) 12, Citizen oF Waat 
during most, even if retired) | Inpus@xy 4 : Coynz oe d 
PS a fey ‘ ff 
7 14. MOTHER'S MAID! an NAME 
Pes Was pee ai In U.S. AnMeD Foros? | 16. SociaL Security No. 17. INFORMANT A aay ESS: 
/ ay nown) eer or dates of | Fly j ” Coad 5922 Wherry, St. Kid Ac) 


tee 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 
Y-20. ee 
Immediate cause ) Cre CONE: oy Late... 
Diseases or conditions, if any, —(b).. 
giving rise to the shove cause 
stating the underlying cause last 


Antecedent cause(s) 


18, MEDICAL CERTI at. 


INTERVAL Betweet 
ONSET AND DEATH 


a) eee 
( 76 fe) 
Hl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


___telated to the disense or condition causing death. Cx 124 


4f-73 - SB | 


“19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


SAUSE WAS 


EXTERNAL PLACE (Home, farm, factory, street, 


PRIMARY Lo on CONTRIBUTING ~ OF gee Wide. ete.) 
CAUS® OF DEATH NJURY 
TIME (Month) Day) (Year) oa INJURY OCCURRED 
2 Whileat Not while 
INJURY ml work O | at work 


22. I certify that I took charge of the remains described above, held an re LJ, Inspection | 
obinined by said Autopsy, Inspection or Inquiry, find that said decease: 


from: natural causes XX, accident 7), suicide }, homicide , 


| 20, AUTOPSY? 
No 


(CITY OR TOWN) 


| HOW DID INJURY OCCUR? 


Inquiry ‘aq thereon and from the evidence 
above, and death in my opinion resulted 


died on the dry stale 
undetermined |} 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
~f y, 
V2) " (Aa tietrack fn. A. /4 2 3-29. 
23, a Me Meg is DATE THEREOF si| NAME i Ere 79 [e) ast aaa LOGATION §City, town, or county) \\ Stite) 
SMC » ¢f f 6 
Raneele ae a ¢ Wi4iva lo Ap 
DATE REC'D BY LOCAL | REG ae) ee ADDRESS 
eases 72 if 
AY. G53 ZZ a Abin Abe 64 MJ eacorsen, (a. do) 
{) 


Mathuiglr) O-&. 


no 
a 


se 


capreckes 


f 


sf 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


_ 
gt 


VS. A15 


6 


please write the causes of death clearly and legibly 


1c1ans; 


lly important. Physi 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02749 
CERTIFICATE OF DEATH Reg. Dist. No..22./6.. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ae f MARYLAND state) /Z. ee. COUNTY b c= 
2 Hea ae, RURAL| LENGTH OF STAY CITY (if outside epfrorate limits, write RURAL and give nearest town) 
8. i) P f Gn this place) oR - e 


¢ TOWN 47x. 3 


HOSPITAL OR STREET (if rpral give location) vi 
INSTITUTION OR ADDRESS. jo 
STREET ADDRESS LE ‘4 lepce/ Wh f ¢ 


3. NAME OF 4, DATE Month D ‘ea 
DECEASED: <A aay “OP ES | OF (Month) 2 ©) 4 
(Type or Print) AME s B ri peat: /77A% / 199 

5. SEX: 8. £010) 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:| Ir unner 1 Year| ir UNOER 24 HRS, 


WiDOWER, DIVORCED, Months) Days | Hours | Min. 
LEE O Lei | | 


2 Ae 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS7OR | 11. BIRTHPLACE (State or foreign country): |12. CYTIZEN (OF WHAT 


work done during most of working Jife, DUSTRY : y col 

even if retired) : ate JAA Se, 
13. FATHER'S NAME: 4 | 14, MOTH! MAIDEN NAME: ¥ 
16. SociaL Security No.:| 17. ‘ORMANT & wees 


18. MEDICAL CERTIFICATION 


is mee . CONDITIONS DIRECTLY My TO a % “he Onset And Death 
Immediate cause (a) {Myo Cary Nal. At 0 YY. AS 
DUE TO 


Pe oes wy A Abterio s0/e 4 MART 1S 22. ry | Ad dre a 
giving rise to the above cause 
Stating the underlying cause last, DUE TO °° ayotaccha) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


15 Was DecEaseo Ever IN U.S.ARMEO Forces? 
(Yed, no, or unk.) | (if Yes, give war or dates of 


service) Ww 


Interval Between 


oS 5 


related to the disease or condition causing death. m 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS DF OPERATION, 20. AUTOPSY T 
| = Yes No’ 
ar: ACCIDENT "(Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE UR r= 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Nat_While 
INJURY | Work At Wosk [] 

22. I hereby 3ft that I attended the deceased from .f pA1DISie.,, “bo. March. 1. 19F.: y, that I last saw the deceased 
alive on. Qe : , and that death occurred at . ¥ OS 0. £. Aifrom the chee causes and on the date stated above. 
SIGNATU; (Degreeor titi iP DD DATE SIGNED 

23. BUR: REMATION, Sime i 3 CATION (Cit: H , OF wer i O53 
Hee ree ETERY_ OR CR riya pos (City, own, 
Doar 
Deel REC'D BY 2/5 ie ee aidan URE, 


ee 22/53 


— 2 


ALSA 


vs 


os 


IN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. 


G 


MAR 


Supply every item of information carefully. The correct att 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2 


PLEASE WI 


FilmpGi64 Item 14 4/9/54 emf 
MARYLAND STATE DEPARTMENT OF HEAUDIH 02748 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No. 2B03.— 


on; a =. SRUAL. RESIDENCE (HOME) OF DECEA: 
met eee eae MARYLAND MeSENSOM 


CITY (If outside corporate ilralte, write RURAL and | LENGTH OF STAY ane (if outside corporate limits, write RURAL and give nearest town) 


OR it te e i) ) e ) I 
om Mes nearest town { (in the Rizce) oe Nn ~_ 
Rosen OR f STREET . 


ACE OF DEATI 
COUNTY 


(If rural, give location) 


INSTITUTION OR 3 . rs ADDRESS 
STREET ADDRESS o b&15 We vu 

“3. NAME OF (First) (Middley (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF s 
(Type or Print) DEATH 3 37 190) 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | If under 24 brs, 

. WIDOWED, DIVORCED, Brontta|| aye el Min, 
veade_ war (Specity) An. yra. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF DUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 


done during most of working lifpneven if retired) | INDUSTRY v Seihiing 
13. FATHER'S NAME | i. MOTHER'S "e NAME ‘4 


\ nie unknown 
| 16. Socrat Security No. 17. INFORMANT ee ADDRESS 


ARMED FORCES? 
war or date 


18 Was Deceasep Ever In U. 
(Yes, no, or unknown) {-(It yea, 
service) 


= 18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bhat cause sr i OO te 


Antecedent cause(s) 

Diseases or conditions, if any, —(b)..eoceeecntee ne 
giving rise to the ahove cai 
stating the underlying cavve last 


INTERVAL Between 
Onstr anp Death 


fe) 


1 OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or 7 2atitor cause death. 
Wa. DATE OF OPERATION ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

- : Yes No 

21 ENTERNAL CAUSE Wat ee | PEACE {Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
TR R an CON ING © FF _ aflice bldg, 
CAUSE OF DEATH, INJURY a hae 

TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURRED PW DID INJURY OCCU 

> While at Not while | Re lee alk 
feaury 3~ 24 ~ My AGE work at work $2 


22. I certify that I took charge of the remains deserihed above, held an Autopsy _\, re ae Inquiry 4g thereorhand from the evidenct 
obivined by satd Autopsy, Inspection or Inquiry, find that s1id deceased died on the day ye) obove, and death in my opinion resulted 
from: natural causes |, accident JR, suicide |", homicide ~, undetermined 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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NE OF eA mo OR CREMATS! 
q 2. we D 
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DATE 4 TUBREOF 
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22. I hereby certify that I attended the deceased from. el Stats 19. SH to 


MARYLAND STATE DEPARTMENT OF HEALTH 2745 
2411 N. Charles Street, Baltimore 


Cc RTIFICATE OF DEATH Reg. Dist. No......2.2.2.... 


2 eee RES! CE (HO. OF DECEASED: 
az sey, AAD! 7 St, &. hed “ 
CITY (Uf cutside corporaté mijta, write RURAL and give nearest town) 7 


fe RURA n X, ‘AY 
QR ng OTe nee OWN Tg ~ek RL on sere) || fom zi. (KR, nd / 


HOSPITAL OR STREET 
INSTITUTION OR p i Nontgouer Aves ——> 
STREET ADDRESS Ce 
3. NAME OF (Firat) 


DECEASED 

(Type or Print) EL 4 

%. COLOR OR RACE) 7, SINGLE, MARRIED, % DATE OF BIRT 
" é WipowED, DIVORCE 

? 


10a. USUAL OCCUPATION (Give kind of work 3 LA BIRT PLACE (State or foreign country) 12, Crrmepn or Waat 


q retired) InpusTRY 
ane during suet of working Me, oven retired) A 2 Wind i i 
ik. FATHERS NAME 


| - SOCT | 17. INFORMANT AND ADDRESS 


(tee hos or mabese) i Ck ted give war oF dates of ii x ’ ae Rete £ Mr, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


28. d Rites “a x ZS re Lecge es 
eae Paar hoge A ep GB waelerrecd, 
the und 


tc) 
tH. OTHER SIGNIFICANT CONDITIO:! 
Conditions contributing to the death but not 
related to the diseave or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


Yeu No 
Zi. ACCIDENT Speeity) PLACE (Home, farm, factory, street, 7 (ITY OR TOWN: COUN STATE 
SUICIDE : OF gies be, ete) i ; oS ) 
HOMICIDE INJURY : 
TIME (fonth) Day) (Year) Hour) | INJURY OCCURRED HOW Dib INJURY OCCURT 
OF le at Not While 
INJURY Wrote oy Ske work 


alive on.. ey CM ae ee and that death occurred at. Li LS Lm, from the causes and on the date stated above. 
SIGNA’ (Degree or title) ADD DATE SIGNED 


Vii ‘a Lae a iapere In &. 6300 13 © SA Mi 


2792. 
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ae Bap —— 02751 


MARYLAND STATE DEPARTMETT OF HEALT 


CERTIFICATE OF DEATH Reg. Dist. No... 2b denn 


lL Cae DEATH: 2. Heng RESIDENCE (HOME) OF Pieper os 
Montgomery MARYLAND District of Columbfe™, x - 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give ees ee ofa this. place; OR Was re 
TOWN sde Rural x O. ( days town Washington, D.C. 
STETS on | Sas ieee 
sTREET ADDRESS Ue S. Naval Hospital ~)// 1000 Banaby Terrace SE / 
3. Se (First) (Middle) (Last) | 4 ei (Month) (Day) {Year} 
(Type or Print) Charles Herman k pDeEaTH March oh 1H 
6. SEX | 6. COLOR OR RACE Cova atyeolb, 8. DATE OF BIRTH 9. AGE last birthday a ene Tear nad 4 
- font! 8 ours in. 
Mele White Specify) | Marr ie -30-89 yrs. pace | 
Le gin OCG SON ae and siecork hd: Kinp oF Business or | II. BIRTHPLACE (State or foreign country) | iy oem or WHAT 
le, e° retir DUSTRY 
one durin TPP Eyer Ne. even | mY Mariner ginia e™ 


13. FATHER’S NAME 
Charles Herman HAMILTON 


ue WAS, ee Vat In ye ARMED ce 16. Socian. Security No. 
(Yes, or unknown) year, give war or dates of 
[oe tes cen T-1T_| 164-01-2836 


> service}/\y 
18. MEDICAL CERTIFICATION INTERVAL BeTwet 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, ° ONSET AND DEA’ 
» F ) 


14. MOTHER'S MAIDEN NAMB 
Stella CLAYTON 


17. FNFORMANT_ AND _ ADDRES: 
teeter te ge AE non 


Immediate cause @.w 


Antecedent cause(s) “ct 
Diseases or conditions, If any, —(b)..>> 
giving rise to the above cause 

stating the underlying cause iast 


Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
} Yes No 
21. ACCIDENT (Specify) Aer poms, Nias factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE » ete.) 3 
HOMICIDE fusuRY } 
TIME (Montb) (Day) (Year) (IIour) cag OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Wok O At work [J 
22. I hereby certify that attended the deceased from.+ ‘Y19..2', to....24..Morch19.54., that I last saw the deceased 
alive on WaXey|, 19. oh, and that death occurred at.....:4 4O ..2m., from the causes and on the date stated above. 
SIGN cy yap (Degree or title) DDRESS >. DATE SIGNED 
paLAyAt beara Hospital, NNMC, Bethesda, Maryland »-275-CYe 
23. ee AL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ae Cpeeity) 23 March 19511 Arlington National Cemetery Arlington, Virginia 
DATE REC'D BY Ce RUGISTRAR’S SI CY 7 24. FUNERAL DIRECTOR ADDRESS. 
a arch 1954 +A, Z tee W.W.Chambers 517 llth St,SE,Washineton.D.¢ 
G7 Ca 
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om © Film G 15M498/SND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1275 1 
CERTIFICATE OF DEATH Reg. Dist. No.od LE 


1 2. USUAL RESID CE (OME) OF DECEASED 
y MARYLAND STATE 7 ZS "seein 
CITY (If outside corn, ite oa LENGTH OF STAY CITY (if ontside oopforate limits, write RURAL and give nearest town) 
Rand give 1, Py place) OR y 
Se pe TOWN zhu 2VO-je fe 
HOSPITAL OF, Acti, Wille Lt STREET (jf rural give location) = 
ADDRES: ; 
STREET ADDRE: ae ie a J Gif £0 £2 CF eapded. WZ es 
3. NAME OF 4. DAT Month) 4 (Da Year) 
Ns ae (Fist) : DB. e) AO | DATE ‘onth) (Day) (Year) 
(Type or Print) Fé: DEATH: (bf ~ Jf. 198 
5. SEX: 6. COLOR on 7. SINGLE his ~ as OF Ah 9. AGE lest birthday: IF uNDeR 1 YEAR| ir UNDER 24 HRS, 
th : Di , DI . J Months) Days | Hi Min. 
AA (Specify) <gacd —233-~/F he TH/ ogre. | Me" jonths | al jours | tin. 


Ala. USUAL OCCUPATION Give kind of 12/CITIZEN OF WHAT 


1. A HESS (State or foreign eo 
work done during most of working life, 


even if retired): 74 “ol CaS. ZZ wrt 


3! 
cleat =o 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


etree laren gare (Gl Cope x 
15 Was Béceasep Ever In U.S.ARMeED Foérces?| 16. SoctaL Security No.: Arn INFORMANT & DRES: 


(Yes, no, or unk.)| (If Yes, give war or dates of Ub 
fe pisecsal pitt 


service) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


3x 


Immediate cause (a). 


“3 


Interval Between 
Onset And Death 


SH... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
} Yes) NoB— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strcet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
TIOMICIDE fwsury 
TIME (Month) (Day) (Year) (four) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ‘ While at Not While 
INJURY m._| Work At Werk [] : 
22a hereby ¢ rtify that I attended the deceased he pg 99a. toe ER 1947, that I last saw the deceased 


al il and GE death oceurred at . ss from the causes and on the date stated above. 
DD! 


DATE i ae, 


Li eae Z IN i py me 


, 
C 

BURIAL, aes T10) “ib 

BES L ify) 
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, WITH UNFADING INK. Supply every item of information carefulty. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (': 
CERTIFICATE OF DEATH Reg. Dist. No. S=*. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


DVS CoV MARYLAND. |__. STATE 
corporate limits, write RURAL| LENGTH OF STAY CITYII£ outside e« 
OR and giye nearest town) x in qhis place) OR 
TOWN ———“_ “ TOWN S . 
HOSPITAL OR , STREET (It 1 give oy 
INSTITUTION OR ° 7 ADDRESS__ 
STREET ADDRESS \a ‘ 
Qulau ras 102, O4 \atook yoor 
3. NAME OF (First) (Middle (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: . OF 
(Type oF Print) Winois ver Beare: laws 3119.54 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. . : 9. AGE last birthday| ir uNDer t vear | If UNOER 24 Hab. 
= RACE: - 
2wale : .A4- TH om 
11 


WIDOWED, DIVORCED, 
. 
Oa. USUAL OCCUPATION (Give kind of BIRTHPLACE (State orforeign country): 12. CITIZEN OF WHAT 
. 


(Specify) : 
108. KIND OF USINESS 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): . . 
e (oie \A. 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Soy. 


Months| Days | Hours Min. 


1, WAS DECEAGEO EVER IN/U.8\ ARMEO FORCES? | 16. SociAL StcURITY No. 17, INFORM DDRESS: 5 ; 
(Yes, no, or unk.)| Uf Ye, gite war or dates ioaod Wook moot _K&. Sho0ev Sal: 
Lf ee) ig. edofa yeMarvec \lmg 


18. MEDICAL CERTIFICATION 
F DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LL20./ 


INTERVAL BETWBREN 
ONSET AND DEATH 


| A hae? 


IMMEDIATE CAUSE (A) 
DUE TO ae oo) 
ANTECEDENT CAUSE (8) : : 
DISEASES OR CONDITIONS, IF ANY, (B) LAGE i fled OZ cf f C? LileL 2 
GIVING RISE TO THE ABOVE CAUSE pur To ZA 
STATING UNDERLYING CAUSE LAST. eA ‘ J 
(cy Aaleite QLLE IIA: I Baw Ae Kpetei Ke 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE J WA 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES A NO Oo 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from *4™er., 1954, to 3.1. er, 19 SY that I last saw the deceased 


alive gn 31 mar...)., 1934 ., and that death occurred at] Pam, from the causes and on the date stated above. 
SIGNA’ yRF ADDRESS DATE SIGNED 
4 Vin- ope oS M.D. Be thesds m4 | 21 Mee ut 


23. BURIAL. <preciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cqunty) (State) 
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R ADDRESS 


ee ee | iJs¢ 


DATE REC'D BY LOCAL REGISTRAR’'S SIGNATURE | 24. FUN Gy Se 
a ee os-l y 
Peace jy. thea ferrr~ ES wun , feng he- Pi Z £: 


MARYLAND STATE DEPARTMENT OF HEALTH 02753 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Det. tie. ael ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND. 
RURAL and | LENGTH OF STAY CITY (If outside corporAte limits, write RURAL and give nearest tow; 
; (in this place) OR “ ‘ 
ba TOWN 
HOSPITAL OR STREET Qf raval give lovation) 
INSTITUTION 0 


STREET abDReSs A/F Afbrrens, pe eli /, Olane Aas 


y (First) (Middie) (Last) 4. pene (Month) (Day) (Year) 
L, pes 4 Zo. oe 


LA SINGLE, MARRIED, 9. AGE iast birthday | If under I year jIf under 24 bra. 
WIDi Manet | ays, Ge Min. 


10b. Ktnp OF BUSINESS ‘OR te or foreign country) 12, CiTizeEN OF WHat 
INDUSTRY 7 
Wa feorne {? 
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. —s 


/Duckasep Ever IN U.S. AnueD Forces? | 16. SociaL SacumitY No. 
‘or unknown) | (It bd give war or dates of 
iservice) 


: INTERVAL BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATIL Onset aND DwaTE 
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ad 
Immediate cause (a) nC MA ar 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........ 
giving rise to the above cause 
stating the under'ying cause last 
fe) 
I, OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but nat 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 


rd No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) (STATE) 
PRIMARY [Jor CONTRIBUTING ["| | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. | work OQ at work O 
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22. I certify that I took chorge of the remains described obove, held an Autopsy (}, Inspection [. Inquiry gj thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that soid deceased died on the day stated above, and death in my opinion resulted 
from: noturol causes W accident [], suicide (], homicide 1], undetermined C. 
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MARYLAND STATE DEPARTMENT OF HEALTH M2054 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tg. vin. no...20 4.200 
1 PLAGE OF DEATIC SCI Via 7 : STATES eS NN. Oo. counry BRC 


CITY Gl ouwide te limits, write RURAL and | LENGTH OF STAY coy itaide i eareat 
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‘OWN |. TOWN r oe, 
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3. NAME OF (Firet) 


4. DATE (Month) (Day) (Year) 
DECEASED OF ce. e 
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18. MEDICAL ERE TCATIONe = 
‘I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


feu cause @)—.. Coat eee bien 
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Ftatlog the underlying cause last, 
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Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ply every item of information carefully. The co 


pecially important. Physicians: please waite the causes of death clearly and legibly. 


some astenes mage eesgtgifie.-eamwemensssntacs 


{MARGIN RESERVED FOR BINDING 


1 192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
21. ACCIDENT Gpecify) PLACE (Hi ft facto: IT ts aa 
Fi 1c, 5 re tren’ 
Sclatoe iy) ae afice Bide, 2 io ry, atrest, {CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR 


le at Not While 
m Wok oO At work 


TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 


15 e8) 


R CR! 


-\ 


db OF, >| NAME OF ary 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


was @ ©@ 


Pi J 


ae 
correct © 


o 
z 
g 
a 
a 
=I 
==) 
4 
° 
& 
a 
co) 
S 
ee 
a 
mn 
w 
i 
4 
=I 
o 
% 
< 
= 
S 
< 
a 
> 


a 
io 
2 
al 
x 
3 
5 
5 
= 
3 
3 
iS 
ue 
o 
r 
ws 
° 
4 
3 
e 
vo 
ca 
oe 
> 
a 
a 
t=] 
n 
“4 
a 
=] 
oO 
a 
Q 
a 
& 
a 
=) 
re] 
i= 
=] 
= 
| 
= 
= 
i 
ca} 
is 
=I 
fac] 
S 
ica] 
wn 
fa 
| 
oe 


2 
% 
a 
2 
iol 
s 
oC 
2 
Ci 
os 
2 
yo 
xs 
s 
a 
ev 
ms) 
eS 
i 
ov 
3 
i=] 
oS 
é 
a 
a 
zs] 
_ 
= 
e 
4 
s 
ovo 
2 
[7 
B 
& 
£ 
= 
3 
Eat 
a 
Ay 
ey 
c=1 
ss 
s 
- 
° 
a 
£ 
2 
cs 
[73 
Vv 
f=") 
3 
vo 
af 
ev 
80 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF 


M2255 


DEATH fieg: Diet. Now ME? 


PLACE OF DEATH: 2. 


counry Montgomery MARYLAND & 


USUAL RESIDENCE (HOME) OF ‘DECEASED: 


state Maryland counTy ( Oh aes heal 


CITY (If outside corporate. jes write RURAL LENGTH OF STAY| 
and giv / is place) 
Town x Op RP ys 


Gusg (If outside corporate limits, write RURAL and give Reta town) 
TOWN Indianhead x- 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


‘Bethesda “ritral 
U.S.Naval Hospital 


STREET (If rurr) give location) = 
ADDRESS 
1355 Strauss Avenue 


3. NAME OF i 
DECEASED: ae 


(Middle) 
(Type or Print) Rita 


(Last) 


HENSHAW 


(Month) (Dry) (Year) 


|" 38 DATE 
March 11 19 54 


DEATH: 


“T0a. USUAL OCCUPATION.Give kind of 


5. SEX: 5. COLOR OR 


Female watts 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Speeify): 


10b. FIN See OF SELENE OR 


work done during most of working life, 


even if retired): Housewi fe 


8. DATE OF BIRTH: 


if. BIRTHPLACE (State or foreign country) : 


9. AGE last birthday :| lr uNnER I YEAR |ir UNDER 24 HRS. 

Months | Days | Hours | Min. 

12. CITIZEN OF WHAT 
COUNTRY? 


UsSe 


yrs. 


13. FATHER’S NAME: | 


UNKNOWN 


14. MOTHERS 1 aits NAME: 


McDermott, 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.: 


Unknown 


17. INFORMANT & ADDRESS: 


Husband: Ralph Newton HENSHAW 


filo” or unk.)| (If Yes, give war or dates of 
T 18. 


service) 
I, DISEASES OR CONDITIONS DIRECTLY eh G TO DEATH 
BSS RK 


Immediate cause (a) . 
DUE TO , 

Antecedent causes (s) 

Diseases or conditions, if any, (o) 

riving rise to the above cause 

stating the underlying eause Inst, DUE To 


OTHER SIGNIFICANT woe 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MW. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


I9a. DATE OF 54% | I9py MAJOR FINDINGS OF yy a 
3 2 c beacon, 


| eee: tT 
YesW)_ NoO 


21, ACCIDENT 
SUICIDE 


HOMICIDE fxg URY 


(Specify) Bee Home, farm, faetory, a 


office bidg., ete.) 


“gee OR sa Lobe 


(STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work 1) At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ..11.Feb..,19.544., to .11..Maxch., 19.. 54, that I last saw the deceased 


alive on ii. Merch 195}. ., and that death occurred at . 


(Degree or title) 


mel tire tEREoF 


Remover, Seti) 115 March 195k 


23. 


DATE REC'D BY BO eae 


LIPSGETRAR 4 0 195} 


REGISTRAR’S SIGNATURE 24. 
On er 


..-L202..peMe from m the causes and on the date stated above. 


DATE ee} Coal 


rains” Pa 


FUNERAL DIRECTO! #4 R 
Chambers Funeral Home Lith Ste )Se 


f oe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M275 0 


be 
~ 
~J 
iw) 
ad 


DATE THEREOF "| NAM Was vi [5 Lae OR CREMATORY ea (City, town, yo 2 Md 
DAN RE rah 24, FORERA, aay Db , ae 
Vn LD, a= ME LGA sph uy 


ve CERTIFICATE OF DEATH Reg. Dist. No. 
°° 
rn 
(m) Md 1. PEACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Pot 
B Gaara? MARYLAND STATE MARYLAAD COUNTY Mintyrne 
oe a TY EASED) : a 
( GC )ae Eas eis Sr aals ge | SE ea CUP (If outside corporate Limite, write RURAL and give nearest town) 
Be Be ARK. MDI / ; TOWN " Reckuse Le 
Ee INSRUTION WW, . STREE’ (if rural, give focation) 
8 SIREBE BOORESGSHINGTON SANITARIUM & HOSPITAL ADDRISS 7 0 & CRAB AVE, 
ae 
SG | S NAME oF First) Middl Last, 4. DATE Month, Da: Year 
$3 DECEASED: apes a 2) (Last) DA (Month) (Day) (Year) 
ae (Type or Print) Alan Pe 5 i DEATH: 3 z 1s" 
. &2 | 6 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH? 9, AGE last birthday: | 1 UNDER | YEAR| IF UNDER 24 TRS, 
» BS RACE: WIDOWED, DIVORCED, ‘Months | Days | Hours | Min. 
wa ifs onths ays ours | Min, 
Ne ad (Specify): S 7A GLE 3 sy TF ° 
Wee oy 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF ee 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
Ve : go work done during most of working fife, INDUSTRY: COUNTRY? 
N"E~ 82 even if retired) + Airey eAanD USA 
x ae] S aB 18. FATIIER'S NAME: 14, MOTHER’S MAIDEN NAME: 
ROR os | 
oak Se 22 _Bhdalher ww Aler£ard belle Ke lo te Vawe 2 x 
o « 2 a: Was Decent, aes In eee 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: ¢ 
a o S65 es, No, or un! | es, give war or oO} t ae ae POOR. Toe (2AII2 AYE, 
om ae 4 service) Waerere TF HE oO Rockviee&, mo 
5 e aa 18. MEDICAL CERTIFICATION F - . 
ee 2 3 *y, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guetta DEAT 
«28 fe) 
yO O- (7) 7) 4 ‘ = Wes, Womin, 
§ Z fie Immediate cause mm IRD EROANIAL HEMORRHAGE THES, MOcnin. 
ed o 
i aa 5 Antecedent cause(s) 
a & Ss Diseases or conditions, if any, __(. nnn om 
—E OEE giving rise to the above cause DUE T 
es 2 stating underlying cause last 
8 pncstlyiggicausetent) 5 
OQ, OR — — — 
; | If OTHER SIGNIFICANT CONDITIONS: 7 TELE ; Fy 
3 Conditions contributing to the death but nog — 7 FH ATELEETASIS , PROBNGLE BRer ce 0i ws caagae | 
3 related to the disense or condition causing death. ; 
f S65 19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, pierce 
i = Faas | yes Wf No 
fi pu. | 31 ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
= <i SUICIDE OF office bidg., ete.) 
Ze HOMICIDE INJURY 
ag TIME (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
S33 OF While at Not while 
et INJURY M.| work(] at work] 
a 
a 2 22. I hereby certify that I attended the deceased fromu..od.totdey 192%, Onan tedtolas; 9s, that I last saw the deceased 
Kg Wis; 19.334, and that death occurred at....... “LE, Fate, from the causes and on the date stated above. 
& bo 
ES (DEGREE OR TITLE) ADDRESS DATE SIGNED 
S fic beat ie aed. 6k! RIGGS LIWATTSVILLE, MD, 3-F-F 
6 4 
i 
ic 
; 2 
2 


e 


on 


» 


4 


MARGIN RESERVED FOR BINDING 


oma 


\ 


\ 


vs. Al5 — “™ 


informatil n Site lly. 


please write the causes of death clearly an: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


TE oS 


a 


ably. « 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2757 
CERTIFICATE OF DEATH Reg. Dist. No. al 6 


1. PLACE OF DEAT) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county oa OLBL, YLAND STATE Td. COUNTY Le 
aan df. ii poviare rate, eal rite RURAL| A-ENGTH OF STAY CITY UE outside, porate fimits, write RURAL and 

and givé this place) OR , 
FOwn X Ap des - TOWN 25 Oa? ) 
HOSPITAL OR 4 STREET (If rural-give location) 
INSTITUTION OR’ AODRESS 
STREET ADDRESS. ao Po Onn Yate. 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 


{rype of Print) LICANCE Ss its Searn MOL fA) 19-S~ 
8. ‘ATE OF BIRTH: 9. AGE last birthday| Ir uNveR 1 YEAR s 
in 


5S. SEX: 6. COLOR OR |7. SINGLE, GbE aie) Paes IF UNDER 24 
RACE: WIDOWED, DIVORCED, { 
po (Specify) ‘ay, /, Wiz <5. G om Months| Days | Hours | 


1 ae PLACE (State or foreign a 


Oa. USUAL OCCUPATION (Give kind of} 108. an OF ace 12. CITIZEN OF WHAT 
e,| 


work done during it y} wor! ing if ORUNDUSTR COUNTRY? 
even if retired 7, 


13, FATHER’S. a Vai. OUs. <~ gee EN €3 ws Lf. S.A 


CAS ip pees Se 


1s. Was Decekseo LLL. m u. uA ARMED FORCES? 
re Bro) (If Yes, give war or dates 


16, SOCIAL SECURITY No. 17, Oe. & Soult 


of service) . Fbbi K A, Co) 
F 18. MEDICAL CERTIFICATION INTERVAL“ BETWEEN 
fr DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) ed ~ 
DISEASES OR CONDITIONS, IF ANY, (B) (0) 


GIVING RISE TO THE ABOVE CAUSE nye To 
Say Nis Ea SEAL SaaS ST. 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (py re || 


} 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY While Not while 
M bs work at work 


22. I hereby CR that I attended the deceased froma th. End jf to Vr oak 19/5 Hivat I last saw the deceased 


alive on . Be. o - 19; Sig in and that death occurred atl from the causes and on the date stated above. 
Lethe ADDRESS » DATE:BIGNED 


. BURIAL, ATE THERESE NAME OF CEMETERY OR Lea — ek, LOCATION (chy oma town, county) (State) 
April 2,'5 Fair Chane Fayette Co, 


EGISTRAR'S pbeipke tk IS IRECTO, ADDRESS 


Z Bethesda, Md. 


21e INGO OCCURRED 21F. HOW DID INJURY OCCUR? 


DATE REC’D BY LOCAL 


ERT hee) = 


MARGIN RESERVED FOR BINDING 


VS. ALSA 2 e (mr) 


16. Socrat Security No. 17. INFORMANT AND ADDRESS 
» no, or unknown) | Ceres give war or dates of | 
service, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONsET AND DEATH 


a MARYLAND STATE DEPARTMENT OF HEALTH (27 5 8 
=f J wl 
g CERTIFICATE OF DEATH 
ls 
8 FOR MEDICAL EXAMINERS Reg, Dist. No.2e# 
o 
a 1. PLACE OF DEATH: ‘ ys nals 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY s STATE 4 COUNTY 
’ MARYLAND 
& CITY (If outside pprporate linife, write RURAL and | LENGTH OF STAY CITY (it outsidg ofrporate limits, wyite RURAL and give nearest toWn) 
OF yy Sve nesnags tous b Nf dingthis place) OR Ly y \ 
o“erZ Sf ta Ey Cpe 9 “~ 
TREES on TBs 5: ea 
vo , - 
ag STREET ADDRESS FG YO 2 14 y fo Wea Ff 
a Ect ata Mt lol 
2 | SONAME oF 2)? (Firet) (Middle) (Laat) 4. DATE (Month) Way) (Year) 
Ee DECEASED & e Pt: Ji OF : R 
ES (Type or Print) Cas » a oad A DEATH an 19 
53 5. SEX 6. COLOR OR RACE 17. SINGLE, MARRIED, (//8. DATE OF BIRTH 9. AGE lest birthday | It under | year |It under 24 bre 
i 7 eee DIVORCED, VS 2p a3 Monge | ays | Mip. 
£4 Ale Specily: = yr, “ 
hd 10a. USUAL OCCUPATION (Give kind of work] 10b, Kino oF Buspitss om | 11. BIRTHPLACE (State or foreign country) 12, CinizeN OF WHAT 
ao] done during most of working life, even if retired) | INpusTRY | Countny? 
gs ~~ bea he. Ss 
3 F 13. FATES NAME if. MOTHER'S MAT NAME 
+ Lid, | Pitethe. 
2s 15. Was DECEASED Evin IN U.S, Yetep Forcus? 
veo 
bs 
ae 
e.. 
e 
as 
2 
s 
2 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


G2); immediate cause 


Antecedent cause(s) 
Iseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ 
fe) 
SS 
'l. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea SZ No O 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [] or CONTRIBUTING 7} | OF once hidg,, ete.) 


is especially important. Physicians: p' 


CAUSE OF DEATH. INJUR AOR 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work 0) 

22. I certify that I took chorge of the remains described above, held an Autopsy, Inspection _}, Inquiry (7) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated abone, and death in my opinion resulted 
from: notural causes |), accident }<, suicide ], homicide |, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Sz A Y Besoeact- i, J, _ “beh, z ad” Sires 


23. BURIAL, GCREMMFION | DATE TITEREOF 
REMOVAL (Spr 


REGIST RAR'S SIGNATURB- 


REG. 8/8/54 AL | = a 
LOX39VVIDY 


MARGIN RESERVED FOR BINDING 


_ 2759 | 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg! Dist. No. 


1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY wy = STATE i COUNTY 
& pin Sate v, MARYLAND we A tes Deve 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY crry at outaide corporate Timits, write RURAL end give nearest town) 
OR lve nearest town)...). rel X | 7 4B, this cplace) 3 A Wt 
+0 CLE kuret A ll Bo. © cays fown District of 1 Ae] 
HeSPTEAL OR STREET Git rural, give 1deation) 
INSTITUTION OR UJ,%, ; losp é ADDRESS 61> ¢ G+ra¢ ; VA 
STREET ADDRESS ~* : / O45 © OULCEU Nog 
3. NAME OF (First) (Last) 4 DATE (@Mfonth) (Day) (Year) 
DECEASED ’ NOPKINS J OF h 2 
(Type or Print) LOWAS HOPRLNO Jr DeatH Marci 1 19 


6. SEX 6. COLOR OR RACE ee ae 8 DATE OF BIRTH 9, AGE last birthday | If under. 1 year |If under 24 hres. 

Male White tSpecitey eg INORCED, 3-26-97 57 a cara Days | Tours | Min, 

10a, USUAL OCCUPATION (Give kind of work] 10b. KinD oF Business on | 11. BIRTHPLACE (State or foreign country) | eae or Waar 
UNTRYT , 


done during most pi working life, even if retired) | INDUSTR: “ 
WAS Le Drever Chauffer Georgia 
14, MOTHER'S MAIDEN NAME 
Lora DUNZAR 
7: MORON PRD TODRRAES 
‘ + 


\d) 


13. FATHER'S NAME 
Thomas yOPKINS 


15. WAS DECEASED EVER IN U.S. ARMED FoRCES? 
(Yes, no, or unknown) | (If year, give war ra dates of 


16. SoctaL Security No. 
5TE }-4.602 


? 


ie 


18. MEDICAL CERTIFICATION INTERVAL BeTWwEsN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
1626 
Immediate cause @.SARCAWOWRROSAS... 


Antecedent cause(s) 


Diseases or conditions, it xy, (0). WO ROWCRO GERIG Caacvronn 

giving rise to the above cause 

stating the underlying cause last ) 
I. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | . AUTOPSY? 
ons No Q 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., ete.) ; 
HOMICIDE INJURY “ - 
TIME (Month) (Day) (Year) (Hour) aro ee Hey HOW DID INJURY OCCUR? 
OF While a 
INJURY ™, Work G ne work CI 


22. 1 hereby certify that I attended the deceased from...23..F@) .., 19.54, to. 54. Mexch, 19.5, that I last saw the deceased 


alive qp...0).).. MEECH.. ., 19.54, and that death occurred at 3 S.a.m., from the causes and on the date stated above. 


_, SIGNA' (Degree or title) ADDRESS : DATE SIGNED 
P. R. AMES TNC DGN U.S. Naval Hospital, NNMC, Bethesda, Meryland ~~~ 

23. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or am, (State) 
RBM Otago) IE: April 1954 |Avlingten National Cemetery Arlington, Virginia 


DATE REC’D BY LOCAL acy SIGNATURE 


REG.y py st Ls 
1 195% 24. Le, 


L afoee! 


¢ 


MARYLAND STATE DEPARTMETT OF HEALTH 


» 2739 02760 
M 


‘CERTIFICATE OF DEATH Reg. Diet. No... 2.A 29. 


1 BRACE OF DEATHC 2 USUAL RESIDENCE (HOME) OF DECEASED” 
Qetrict oF Colombe’ 
oe (if outside corporate limits, write RURAL and give nearest town) 

gq Pato | TOWN {/ash,' P > TX -< 

INSTITUTION OR g 0. ( ADDRESS A * sn 

STREET ADDRESS, ptor Ct ry boy Zo Street. a en 2 ¢ 

3 NAME OF (Fingt) (Middle) (ast) 4 DATE (Month) Way) (Year) 
UypeorPriat) “7 @rdK An Ate «fe DEATH a ae 


8. DATE OF BIRTH 9. AGE last birthday If under. 1 year |If under 24 hrs, 


70-29 ~ s a S| Days Bae Min. 
1. pre nitae oe or foreign eduntry) | at Ce 
Narth Kod d Arias. HELA iS 
M4. MOTHER’S MAIDEN NAME 
C5eceh a thatch, 


17. INFORMANT AND ADDRESS 


* 5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 
‘WIDOWED, ‘ORCE; 


1@a, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


SG te? t 
13. FATHER’S NAME 
A 
ap YORCES? 
war Or dates of 


(247. 
15, Was Deceasep Ever IN U.S, 
(¥¢s, no, or unknown) | (If year, 

service) 


16. Socran Securrry No. 


if 


/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


, ) Wali SES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
fo) > : =3 

at wth plea dus te swell bowl hctalge aes ell 
Antecedent cause(s) uote: : a peonitha + 

Dieeases or conditions, if any, — (b)-— Inetactatec Barina — i a 


giving rise to the above cause . Pe 
ore oe underiying cave Inge ALE. i CACO 1a 
fe)... 3 See et 
HW. OTHER SIGNIFICANT CONDITIONS . CS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. jOR, FINDIN' OF OPERATIQN 
A, 19S3 Contino 
5 office bidg., 
IN. 


° 
Zz 
£ 
a 
a 
-} 
4 
° 
"I 
a 
al 
> 
4 
i 
wn 
i=] 
a 
(a 
o 
4 
= 
a 


22. I hereby certify that I attended the deceased fro 


5 
Sade ; and that death occurred at Bl ‘s a from the causes and on the date stated above. 
. DATE SIGNED 


WG. 0, 287 t Gan 6 Sifver Sp rim Ad. We as, (454 


J o, | N. E OF CEMETERY OR CREMATORY Loca! 195 ‘& ‘tty, toyn, or nity) * (State) 
Ruppvan woes Beer, 39 1964| C>rZ Z Zerg 
ee oe 


alt “ah Fa Z ea 
TE REC’ REGISTRARS SIGNAT UDA ry aye D rs = TADDEE 
Die vectase oe MA OP Ueto Gy $17 VI PED 


“> 
23. BURIALCREMATION | DATE 


a a 


‘A AVIUng 


> UY 


fe afl 
% Ny NI} 17) “ali 


A 2 


VS. A1B 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK, Supply every item of information cayetull 


age is especially important. Physicians: please write the causes of death clearly an 


. 


PLEASE WRITE PL 


rrectess 


The co 
egibly. 


aN 


Tiwi 
MARYLAND STATE DEPARTMENT OF HEALTH —23eaempEES— We ‘61 


: CERTIFICATE OF DEATH Regs That, Ne. Ay. b a 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) 4 ag 2 = 
: Jontgomery 
county Montgomery ‘ MARYLAND srateMaryland COUNTY 
ee rans: corporate limits, write RURAL} LENGTH oe STAY ae {If outside corporate limits, write RURAL and give nearest town) 
anes Hi eens Sai in (in thie place) aay Bethesda Se 
HOSPITAL OR STREET (f rural give location) 
ADDRESS 
STREET ADDRess 4704 Maple Avenue 4704 Maple Avenue 
3. NAME OF | ~ (Firat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) J OSEPH 5s. ICENHOWER peatu March 27, 195h9 
5. SEX: es ee OR ey ENS Ln ae 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
IDOWED, DI 10 5 Magths Min. 
Male | White Seitarried  |Oct.4,1873 80 vom | OD ate | 
“Toa. USUAL OCCUPATION. Give Kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
~~ work done during most of working life, INDUSTRY: COUNTRY? 


Ret sus ‘Navy 

13.“ FATHER’S NAME: 
Joseph Icenhower 

15 Was Deckasep Ever IN U.S. ARMED eet Soctat Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or bs {If Yes, give war or dates of 4 I 
ayes pel UR A a None Florence E, Icenhower-Item # 2 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO Veer . 


“AO. 


ee cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


S Navy West Virginia US 


14. MOTHER’S MAIDEN NAME: 
Amanda Long 


Interval Between 
Onset And Death 
* 


a sees 


ST EEEIEEIEREEEEEEDmmnnenenaeneneeme! 
11, OTHER SIGNIFICANT CONDITIONS . y LOLUBMLI 
Conditions contributing to the death but not peed dey Z0 
related to the disease or condition causing death. é 
198. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
=a 4 ss Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — oF office bidg., etc.) —, | 
HOMICIDE INJURY a. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1] At Werk 1 
22, I hereby certify that I attended the deceased from@-.......,19%2-, to LUMA... wad, that I last saw the deceased 
alive on anely ww 198! 4 , and that death occurred at Js 0. OM, from the causes and on the date stated above. 
GNATURE (Degree or title) it De RESS DATE SIGNED 
Si BB MD. 91100 Berutt Dr. Kasur "Pyne a7 LS4 
tate; 


23. Renee Set EME | DATE THEREOF NAME OF CEMETERY OR CREMATORY UOCATION (City, town, or county) 
pec! 
3-29-5h Cedar Hill Maryland — 
‘ ISTRAR’S SIGNAT! ADDRESS 


Bethesda, Md, 


DATE REC'D BY LOCAL, 


ai ee): yl f 


MARGIN RESERVED FOR BINDING 


2 
a 


OR. 
TOWN 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


Garp. om 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


Ghee (Month) 
INJURY 


23. B 


Bur: 


DATE REC'D BY LOCAL 


me 3] ts JSY¥ 


MOVAL, (Spectt 
> pecity, 
vey 


P og), : 
2801" | marytaNp 


1. PLACE OF DEATH: 
COUNTY 


CERTIFICATE OF DEATH 


2. USUAL_RESIDENCE 
STAT 


SOA AOA, 


CITY (if outalde corporate/itm 


give nearest towpy Xe this place) = 
ENE + Nua A A bat eo A(t 


- COLOR OR RACE 


Wok, hla 


Low) 


3. NAME OF (First) 
DECEASED 
(Type or Print) \\ YOni4y 


ma 


LI td 


RAL and 


iSUAL OCCUPATION (Give kind of work 
ring most of working life, even if retired) 
dA, 


MARYLAND 


N. Middle) 
9 


7. SINGLE, MARRIED, 

WIDOWER, DIVORCED 
(Specify SO 

10b. Kinp_ ©) 


Tnpusytt > 


BUSINESS OF 


KR 


4.0./ 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, ff any, 


giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE eS farm, factory, street, { 
OF office bi 1 


INJURY 
(Day) (Year) (Hour) | 
m. 


(Specify) 


Ever In U.S. ARMED Fo! 
| (Cif year, give war or di 
service) 


I. DISEASES OR CONDITIONS DIRECTL’ 


(a). 


Ab) 


the death but not 


INJURY OCCURRED 
While at 


16. Social Security No. 


es 


LENGTH OF STAY 


02762 


STATE DEPARTMETT OF HEALTH 


aoe tN, 


ory (If outside corphtate limits, write RURAL and give nearest i ) 
TOWN 


Sata Cf rural, give locati e) 
GRE 3 - GLa dn 
(Last) 4. DATE (Montp) (Day) (Year) 
+ | 5 5 | OF \ 

LT emt ES E DEATH A le 19 
8. DATH OF BIRTH 9. AGE last birthday re Lyear ee 
a lonths.| Days | Hours + 

¥-2 ¥ 67 yre. ze id | fy 
1. BIRTHPLACE ((ate or folgign country} 12, CITIZEN, OF WHAT 
OP LEV 05d. o 


TAB Z 


am) 
pie Ma 


ry} NW: 


Reg. Dist. No LLG ooo 


(OME) OF DECEASED - i 
COUNT \\ A 
nie arent 


18. MEDICAL CERTIFICATION 


YY LEADING TO DEATH 


os 


(le 


ig, ete.) 


Not While 


Work 0 At work 


Fr title) 


(Fee 


ecurred at q 


a _h 
—' a ? aaa 
ee DRESS Le mf 2 
INTERVAL BETWEEN 
ONsET AND DeaTa 
| 20. AUTOPSY? 
Ye O No &— 
(CITY OR TOWN) (COUNTY) (STATE) 


195.0. to. ZF Mee 


Ve, 


At a nh tala 


7 HOW DID INJURY OCCUR? 


LOCATION (City, town, or county) 
Washing 


WIRE 


a 193 Y, that I last saw the deceased 
he Coe from the causes and on the date stated above. 
DDR} oS : 


Len, SIGNED 


(State) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


0% 


ie correct age > 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 02763 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now. 2.0.2.0... 

1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE COUNTY 

MARYLAND hruke a 
pa ‘give nepie corpora; fa pain SY on (If outaide cern rate limits, Ter See give nearest m) 
TOWN TOWN ‘ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(If rucal give lovation) 
whet Ee 


| (Seen) | eee AF 


3. Neco u/, | 4 ee (Month) (Day) (Year) 
(Type or Print) peatH “44 20 193% 


5. SEX LOR OR RACE . SINGLE, MARRIED, DATE QF BIRTH . AGE last birthday | If under | year If under 24 brs, 
WIDOWED, DIVORCED, 4 =p = oy Months besa Min. 
ate. (Speeity) 47 = = yrs. 
10a. USUAL OCCUPATION (Give kind of work Il. BIRT! CE (State or foreign country) 12, Citizen oF WaT 
done during meat of working life, even If retired) | a | CounTaY? '" Se 
— iz 


13. "Of. NAME | 14. MQTHER’S MAIDEN NAME 


15. Was Deczas! 
(Yes, no, or unk 


18, MEDICAL CERTIFICATION 
tL DISHASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONsgT AND DEATH 


Ge raedlate cause a) Reet) 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) .-_...--. 
giving rise to the above cause 
stating the under'ying cause last 

te) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or conditlon causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
(STATE) 


21, EXTERNAL CAUSE WAS 


PLACL: (ilome, farm, factory, street, 
PRIMARY Ger CONTRIBUTING 


(CITY OR TOWN) 
OF  jpuftie bide. ete.) 


(COUNTY) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (ilour) INJURY OCCURRED EOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m |! work 0 at work O 


22. I certify that I took charge of the remains described above, held an Autopsy Lj, Inspection [4 Inquiry (gj) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and denth in my opinion resulted 
from: natural causes &. orcident (], suicide (], homicide (J, undetermined (1. 

SIGNATURE (Degree or title) ADDRESS 


DATE SIGNED 


320-5 
LOPATION (City, town, or county)_ Grate) 
LC 5 £97 WA. 


E' irs REMATORY 


"kh nvaung 
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UNFADING INK. Supply every item of information carefully. T! 


PLEASE WRITE PLAINLY, 


Correetgey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02764 
CERTIFICATE OF DEATH Reg. Dist. Noir 2 


CE OF Wie? Seve, ep SPrOrg *G - “fe wD "USUAL RESIDENCE (HOME) OF DECEASED: 


oswe// Firs 
ee ance MARYLAND stare “Zr ola nd __ country Mont go Mth, 
tjle RURAL| 


county “7 0 47 
CITY (If outside corpafate aie w LENGTH OF STAY CITY (if outside corporate timits. write RURAL and give nearest tow, 
Town gre pert ay x m this place) pe \ / s Pura / 
older Ytke “ é Cars \ S, ver CUKe. tk 2. 
HOSPITAL OR | “0 is STREET “tat ruraVgive location) 
IN_OR Ako ADDRESS 

STREET ADDRESS 2) 5 se » a eden Tat Cu 2 ‘Me, 

ee ¥1 oer Syore Ed a ie Lt tv —— 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age is es 


3. NAME OF 4. Ae Month (Dry (Year) 
Are aa (First) (Middle) (Last) (Month) ) 


(Type or Print) W/Z obeC LA M Jel te Beata: SVdrch (Y ws ¥ 


5. SEX: 6. COLOR OR 1. ee TAR TIAD. 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 year Ir UNDER 24 HRS. 
; t } 
Female RAGE to bs Tea a DIVORCED Wl /2B, 8. 1872 1 - rvs. | Months) “Days | Hours | Min. 


“T0a. USUAL OCCUPATION Give kind of | 1¢b. KIND OF BUSINESS OR isi BIRTHPLACE (State or foreign country): |12. CITIZEN yor WHAT 
work done during most, of working life, INDUSTRY: COUNTRY? 


even if retired): Lf ox se us}, te Own home SZ oscon, Ahre ALgD 44 AS. 


13. FATHER’S NAME: 14. MOTHER'S Se MATES NAME: 
“a Md pa Mdr ks Blanche Griswold 
(ve Was Dace eey fue <4 U.S.ARMED pone , 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
» 0, . 3 . e418 
SA ae ir, Wm, Marks Jaillite, 10,426 Hays Ave. 
18. MEDICAL CERTIFICATION Siiver of aeedlde peeneeet 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2 
edt cause ote Cerehral..TA raw leo% § “hatiulltecdhonmatt| i AER 
ycecen st cance (2). aes ss ee ls x C772 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) | 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE pai 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


i Yes) Not 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED a | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work [7 At Work (1) 


22. I hereby certify that I attended the deceased from 719... 


off of 1oA. 19/19. sY, that I Jast saw the deceased 


alive on ..2.....0.. and that death occurred at i from th es and on the date stated above. 
RE os NB las rred ai LK MG ADDRESS Pee ton, ki DATE SIGNED 


Der et S4drc 
NAME OF CEMETERY OR CREMATORY rear a (City, thwn, or county) 
nwood Cemetery Tounes: Grove, Kansas 


. °3/ 
Gre ? 
es BY ae aenw FUNERAL, Dif) Gror , ADDRESS 
=o eo aera! &. 8434, Georgia Ave, 


Silver Spring, Md. 


Broschart, 


@ s 


1954. 
d, March 14 ? 

d and approved, 
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MARYLAND 
CERTIFICATE OF DEATH 


02765 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. Noe LiPo cn 


1 COUNT OF DEATH- 


L% 


TOWN LEIP? G. 13 i avd TOWN 
HOSPITA. V¢. 


INSTITUTION OR ie bi 
STREET ADDRESSA/ZS/ La) 


SAM ors 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Cl Az, STATE 
onto o MARYLAND Qstiet o 3 
es (If outside ¢ i Kmits, ite RURAL “h_§ LENGTH es es pine (If outside corporate limits, write RURAL and give nearest town) 
Pan oe ee place) , 


“COUNTY 
lor $i2 


LAC Te 


gn ey — 


13. FATHER’S HAME 


“Moana S$. erce 


14, MOTHER; 
tend a_ 


MAIDEN NAME 
Dre 0L/ 


3. NAME OF ) 4. DATE — (Day) (Year) *| 
DECEASED . Me be | OF 
(Type or Print) hor wlfiiam DEATH VA | 
&. SEX | OLOR OR RACE AS DATE OF BIRTH 9. AGE last birthday ee err fender ae 
& a ont ays ours: Ie 
ta fe. Ah fe. Specify) “1a777 © — 297-/¢ SS | a | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kixp oF Bustness om | 11. BIRTHPLACE (State or foreign country) 12. CrTIzEN YS a 
done di it of working life, on if retired) | InpusTRY CouNTRY? 
Vf 


16. Was Deceasep Ever IW U.S, ARMED Forces? 
‘es, no, or unknown) | (if year, give war or dates of 
Ca service) 


16. Soca, SecurITY No, 17. INFORMANT AND 


Shy) 


ADDRESS 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


b00:0 , 
Immediate cause ee... et 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, 
iJ. OTHER SIGNIFICANT CONDITION os i) 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE —_— 19>. MAJOR FINDINGS OF OPERATION 


(b)..-. 


22. 1 hereby certify that I attended the deceased from... pot Uh. Maus 


21. ACCIDENT (Specify) PLACE (Hot farm, factory, street, ! (CITY OR TOWN) 
SUICIDE OF ___ office bidg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m. Work (At work 


Sty 
alive on 4f, 1989 an and that death occurred at... 4. ae 
SIGNA Che (Degree or titie) ‘AbD 
b, : oe : SGU 
75. BURIAL, CREMATION | DATE NAS CpMETERY, OR CREMATORY 
BMOVAL sy ity) \°3 | = noes? ee 
eS Hy) 


L Does TION ie: town, or coupsy) 


Son Stare/' tee rvi og oot ta! Pig’ 


INTERVAL BETWEEN: 
ONSET AND DEATH 


20. AUTOPSY? 


Ye O No D 


(COUNTY) (STATE) 


194%., that I last saw the deceased 


., from the causes and on the date stated above. 


1b db tre) Werk n 3 


DATE SIGNED 
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nee A 


(s) 
vw 
Co 


s 


MARGIN RESERVED FOR BINDING 


2 
a] 
i) 
o 
ov 

xs 

Be 

2 

3 

a 
x 
s 
5 
2 

4 
‘3 
eS 
iS 
5 
°o 

= 

ams 
°° 
£ 

3 
Pe 
o 
> 
a 

cal 
Qa 
2 
3 

n 
Rd 
a 
a 
o 
Zz 
=] 
i=) 
< 
& 
a 
P 
is2} 
& 
& 
= 
| 
a 
SI 
< 
I 
Ay 
i] 
iz 
= 
in] 
Ea 
& 
wn 
< 
io] 

i 
Ay 


Ka 


age is especia 


= 
= 
bo 
= 
3 
s 
ao 
= 
wy 
oS 
wo 
i) 
ay 
os 
§ 
i) 
a 
° 
a 
o 
4 
a 
so 
§ 
a 
3 
ov 
E 
o 
2 
a 
a 
x 
[7] 
a 
i= 
< 
ER 
“a 
> 
o 
me 
a 
a 
J 
iz 
we 
° 
a 
£ 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C2766 
CERTIFICATE OF DEATH Rid: tena Te, 


PLACE OF DEATH: 7 2. USUAL sera. (110ME) OF DECEASED: 
COUNTY Kile) MARYLAND STATE COUNTY 2 id 


gs Su Gs forate limi ‘write RURAL PER eer as ne (If outside cox yy limits, write RURAL and give nearest town) 
WN sho Gf ase x PR hie Veo t= 
HOSPITAL OR /) STREET (If rural give location) 
wneer SSE /, Daihead feginy “er v 
2824 Winehester St. de 


PI7F} 
3. NAME OF (First) (Middle) (Last) | 4. DATE lonth), (Day) (Year) 


DECEASED: DEATH: VLA 2. - 195 7 
R 


jn 
(Type or East MELAS lf Fe Vai Gila. 
5. SEX: Ree OR | 7. SINGLE, MARRIED, _| $/PATE OF BIRTH: 9. AGE last Birthday:| Ir uNver 1 year] ir UNDER 24 HRS. 
2 y WIDOWED, DIVORCED, | // 5 Month: Hours | Min. 
tia |( Ale rectly 2G Sf), Ws ra. | Mone] Bey ] 
a. USUAL uae Give Hind of | Veb- HIND OF BUSINESS OR | TI. BIRTHPLACE (State of/foreien “eountry): 12. ae, QF wast 
work done during aes worl a me ys 


piace enti saat twa,  Tithi7¥ Co, hig VS 4 
a MOTHER’S MAIDEN Lpehead Ga i, 
MEA I edd orevee Wi MO? _jer7X 


EASED re IN U.S.ARMED Forces?| 16. id Security No.:| 17. INFORMANT .& (PDRESS: 
(Yes, nd, 4r unk.) | (If Yes, give war or dates of 
a) 


pervice) a2 /) 2i4-18-6167 | Ave fvedeae] 2002 
18. MEDICAL CERTIFICATION ~~ ierbuibaen 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH =. Onset And Death 


Abo cud aetle’, 


Immediate cause 


13. a, NAME: 


Antecedent causes (s) > OF Cee? ieee 
Diseases or conditions, if any, Z i (tae 4 Bi sed at a atin hie Facebragven, 
giving rise to the above cause ve ‘i 

stating the underlying cause last. 


© Quine comeing tue wath but not Lae eae fo Pe Ly | 
onditions cont uting e deat ut not y 
related to the disease or condition causing aH SAMMY hate 1G HS adhd 
Ida, DATE OF we | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Pe) 


(A YesQ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF cit ldg., * 
HOMICIDE INGRY See 


TIME (Month) (Day) (Year) (Hour) INJURY AoA HOW DID INJURY OCCUR? 
iy Suit pe a Sg hile 
INJURY m. twee 


22,1 ape. certify, that I attended the an iron is 947). tp we 1. im 193%.4 that I last saw the deceased 


tated above. 
ive ond frth-/ ‘i fs and WDepaoe or be iz at. HEME mls from pate causes, and on ye date e stated above 


27; zB sha Y Boazhe Pe, hes &¥ 
23. BURIAL. tenbiy | ATE THEREOF NAME OF CEMETERY OR as al , or county) (State) 
pecily, 
ey ie BY LOCAL; RterSd AR’S SIGN. vs . Yy ( ADDRESS 


17, Md. 


fos) 
ce 


s 


a 


item of information carefully. -The> 


MARGIN RESERVED FOR BINDING 


i 


‘LY, WITH UNFADING INK. Supply every 


= 


correct age is especially important. Physicians 


VS. A15— @ 


PLEASE TYPE OR WRIT: 


= 
please write the causes of death clearly and legibly. il 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02767 
CERTIFICATE OF DEATH ReeDistiN pee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county a MARYLAND. srare(Q\ oregon. COUNTY 
airy (If outside corpdyate limits, white ee LENGTH OF STAY euindue outside cérporate limits. write RURAL and give nearesf\ town) 


and sxe x. town) (in this place) 


TOWN oa fowns, ke a ys 
HOsriTAL on ; aa A (if\yural git’ location) 
STREET ADDRESS Sutsunhsour. Ko ets \aglo oN Rued 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Ciype or Printy —Deona\d Doser Reale DEATH: B - Bt 1954 
5. SEX: 6. corr OR {7. Enron en eeaees 6. DATE OF BIRTH: |9. AGE last birthday| 1 nn vEAR euneen 24HRe. 
ent ee. ‘Ae : Vexcles | \ yrs, MOP “| jaye | Hours | Min. 


HOA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work pone eae most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : AS 
None None Bethesda, Marvland USA 


13. FATHER’S NAME: 


Joseph E. Keate 


14. MOTHER'S MAIDEN NAME: 


Betty Young 


18, WAS DECEASED EVER IN U.S. ARMEO Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: ji 
(Yes} no, or unk.) (If Yes, give war or dates 12810 Matey Rd. 
| L#& No of service) No None Josenh E, Keate Silver Spring ,Md. 


18. MEDICAL CERTIFICATION INTERVAL WETWEEN 
I ie: OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
F410 
IMMEDIATE CAUSE (A) GCastrocuteritis + acute  Serere. Sehr. 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
sbi hs ULE Teall Se 7 SESS Re 
{3 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
di 


20. AUTOPSY? _ 


t ves—[] No (aif 
21a. ACCIDENT WAS UNDERLYING (I | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) a aNUBEY, OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY Net while 

M. MS me ek at work 

'22. I hereby certify that I attended the deceased from 3//72A. nd 19.44, to 3/7"eeK, 19.€%, that I last saw the deceased 
alive on 3.)\MevO*®) , 195%, and that death occurred at \o°7 .M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 

Ving WO- wv. Bethads 14, Ma. 31 March su 

23, BURIAL. ERBMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL PECIFY) / re a A 
4/3/54 Rock Creek Cemetery District of Columbia 
DATE REC'D By LOCAL | REGISTRAR’S SIGNATURE . FUNERAL PXRECTOR ADDRESS 


REGISTRAR L | oy V5 execs 


286 oe" 2758 
MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. peak RESIDENCE (HOME) OF DECEASED: 
COUNTY " STA’ COUNTY Pai 
nugomer y MARYLAND Virg int 
aes (if outside corporate limits, write RURAL a ge ae OF STAY CITY (if outside corporate limits, write RURAL and give CS ae a 
give nearest to x |), fin th ae OR 
TOWN Bethesda Rural | lane P $8¥s ca Faixfax ye 
TSH OHON on sts a 
STREET ADDRESS Us Se Naval’ Hospital ey. AbD 140 Ric a eieriine v 
2, Nan ce (inst) (Middle) (Last) a. DATE (Month) (Day) (Year) 
(Type or Print) Cherles Loui: KELLER Deata March 186 1954 
6. SEX 6. COLOR OK RACE | CE eT a 8. DATE OF BIRT. $. AGE last birthday ap ae ey Ben 
Male White Gree ereee | 8 March 1917 | 37 pee ere | Bows | ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS OR 11. BIRTHPLACE (State or foreign country) 12, CitizEN oF WHAT 
done during moat of working life, even if retired) INDUSTRY 3 | Coe? 
ny 4 Wariner New_York 3] 


14. MOTHER’S MAIDEN NAME 
Frances SCHWEIGER : 


7 APPR nA AP ERE 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


is. cause ). CE&PEIM GAAS, a bdgrsarcuell, cannh, wecth 


metastases, | 


13. FATHER'S NAME 
Louis H. KELLER 


16. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, ng,.or unknown) | (If year, give wat or.dates of 
‘yes ; service) Wis 


16. Social Security No. 
Unknown 


INTERVAL BETWEEN 
ONSET AND DEATH 


BY CS! 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIO ‘a ” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 
9 


: 


MARGIN RESERVED FOR BINDING 


\. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 1 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY yi 
TIME (Month) (Day) (Year) (Hour) aE JURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. Work 0 At work 


ch 19.5%, that I last saw the deceased 


., and that death occurred at... m., from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 
R, 0, PRCKINPAUGH L U.S. Naval Hospitel, MIM, Bethesda land 3 719-0" 
23. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATI! or county) (State) 
REQ LE Pr) : 23 Merch 19 if Arlington National Center} Arlington, Virginia 
REG REC’D BY palive REGISTRAR'S S: ea At BEVERLY FURERAL “HOME ADDRESS 
bie) PNearch 15 Pett 4 N tt kA ATOR 


ii 


6 MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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-) 
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> 


e correc) | 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02769 


rl 2 My 
CERTIFICATE OF DEATH Reg. Dist, No. 42 uu 
1. PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: =< 
county Montgomery MARYLAND staTE 2OOCCOORKXK ____ county 20000 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
Shears give nearest town) ,A (in this place) OR ce 
Takoma Park J SON Washington, D.C. tI 
HOSPITAL OR STREET If rural give location) 
INSTITUTION or Oakhaven Convalescent Home 4 ‘DRESS Se rr aUED eS RaRes 
STREET ADDRESS 517 Alb Teta : 529 Sheridan St., N. W. v 
3. NAME OF ~ (First) (Middle) a ast) | 4, DATE (Monthy) (Day) (Year) 
DECEASED: OF 
(Type or Print) JULIA A. KENNEY peatH: March 21 w 54 
5. SEX: 5. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNDex 1 Yen] Ir UNDER 24 HRS, 


Female e (rey): Widowed, | Aug, 18, 1873 80 yrs. 


“10a. USUAL OCCUPATION. Give kind of bea. Hite BOF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): 


work done during most of working life, 
ven Hretired): retired Hom maker ~- Own Home Manchester, N. H. 
14. MOTHER’S MAIDEN NAME: 


I3. FATHER’S NAME: 
Andrew Hickey Mary Kearns 
17. INFORMANT & ADDRESS: 


16 Was Decrasep Ever IN U.S. ARMED FORCES? 
Raymond F, Scholl,529 Sheridan St., N. W. 


(Yes, no, or unk.) | (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


L} No service) 
1. DISEASES OR CONDITIONS DIRECTLY LE. iG TO DEATH, 
BSL 
ii (a) 


Immediate cause 
DUE TO 


Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


ARCS 


16. SocraL Security No.: 


oe 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, If any, (») 

giving rise to the above cause z= 
stating the underlying cause last, DUE TO 


{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OFERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| YeQ Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work 
22, I hereby certify that I attended the deceased from EYED) bree 1198. x ih OfAT ees eta iciltate SF that I last saw the deceased 
alive on. PhS a Of , 192.4 and The death sia at 3! 30 woe Th gpa the causes and on the date stated above. 
SIGNATURE T harus or sais. ’ “ADDRESS y) DATE ie ted 
M VWorkt cy 500 Larerere gen B/at] ef 


23. BURIAL, CREMAT ‘| DATE THEREOF ) NAME OF CEMETERY OR as | LOCATION (City, Pee or ebunty) (State) 


hip. erred Meh, 22, ,195. - Joseph's Cemetery \Manche ster, Hillsboro Co. ,N.H. 


srg rr pean fee LL Wgemas  Camap ean S82 cing 
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fully. The correct 


Aon care 


item of informati 


pply every f 
lly important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 02770 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rog: Diet: No. .ceMal a 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
i lar MARYLAND j oe Lote 
GETY OF outside corpo’ Write, wrife RURAL end | CENGTIE OF STAY ||" GITY (i? outside corporate limits, write RURAL and give nearest town 
. y C8, 
~ aed TOWN JJ) ¢ an 
INSTITUTION OR » ADDRESS D} Sree aD 
STREET ADDREss /<, 4, vt Aten ee , lice De Mwrichetaen 
3. NAME OF First) itadie) Last) 7. DATE (Month) Way) (Year) 
DECEASED i $ OF ‘ fi 
(Type or Print) tel 4 DEATH _/7 19 
5 SEX 6. COLOR OR RACH TADS ARTIED ED, [pf DATE OWBIRTH (9: AGE leat birthday | If undor 1 veut funder 24 bra 
, DIVO ¢ a ont jays | Hours | Min, 
(Speci i Vey &Y C2 £553 yn. | | 
10a, USUAL OCCUPATION (Give kind of work] 0b. King OF BUSINESS OR We IRTMHPLACE (State or foreign country) 12, CITIZEN OF WHat 
done during most of workt INDUSTR Country? /, Ree 
SAAD, 


13. FATHER'S NAME 


Thome A-Prreapachy ue tr3 
15. Was Deceasep Ever IN U.S. Anwep Forces? | 16. Sociv, Security No. MH. INFORMANT AND ADDRESS ¢— 
(Yes, no, or unknown) | (If yea, give war or dates of 2 WG - 
service) O = ee Mp1 Aa K aan Meg I 


f t8 MEDICAL CERTIFICATION 


t 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“ 


INTERVAL BETWEEN} 
ONSET AND Dear 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinns, if any, 
giving rise to the above cauna 


stating the underlying causa last, 


HH. OTHEK SIGNIFICANT CONDITIONS 
Conditions enntributing to the death hut not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea 


2i. EXTERNAL CAUSE WAS PLACE (Home, farm, {netory, street, 

PRIMARY (tor CONTRIBUTING OF oftice bl te.) a 

CAUSE OF DEATH. INJURY. Mavrovree — (h bhaixXs fe 
ae (Month) (Day) (Year) (Hour) INJ © ae | 

2 ot while —_ qj 

INJURY 3° 29S m, | work” Oat work vate cag lL APot§ 

22. I certify that I took charge of the remains described above, held an Autapsy |, A natraten Inguiry ) thereofisind from the evidence 

obinined by said Autopsy, Inspection or Inquiry, find that eaid deceased died on the dry staled above, and death i my opinion resulted 

from: natural causes |, accident [}, suicide yf’, homicide ~, undetermined —). 


SIGNATURE (Degree or title) ADDRESS , DATE SIGNED 


eo Sept tart pid.  “Gacfhemfiinre ts 3229-5 

23. BURIAL, CREMATEY Zo. Sie Aty, town, or county) State) 
7 A 

ig 24, FUNERAL DIBA R Se ae 

(3 Arched) ¢ Ss (3 artr7 LQ) Lt 4 


REMOVAL (Spelt 144 & 
DDR 3 
As 
Y 7 


f Lacie] 
DATE REC'D BY LOCAL 


Wrondn 32 S$ 


VS. A1bA -5-53 


10n ¢: 


me 
NLY; 


‘he wae) 


arefully. 
ite the causes of death clearly and legibly. 


item of informati 


Supply every i 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


age is especially important. Physicians: please wri 


a PLAI 


P2e2i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..-2./4.... 
1. PLACE OF DEATH: Be USUAL RESIDENCE (ILOME) OF DECEASED: 
COUNTY - ,ontgomery MARYLAND sTATE |’ aryland COUNTY } ontgomery 


CITY (If outside corporate limits, w: LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) _ (in this place) R ‘ d 
TOWN Bethesda Town Bethesda 
HOSPITAL OR A STREET (IE rural, give location) 
Sines appreses 5310 Moorland Lane & ADDRESS 5310 Moorland Lane 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 2 3 tinge OF ae 4 
(Type or Print) fie] en Theodora KIRK peaTn March 6 v 5h 
6. SEX: 6. COLOR OR ae WiDOWED, “DIVORCED 8. DATE OF BIRTH: 9 AGE last birthday: | IF UNOER 1 YEAR | IF UNOER 24 HRS. 
Pena B A y hj : 
Female white Gpeeity): “Jidowedl 6/25/1670 8 eee | cere ee 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Housewifé€ 
13, FATHER’S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? |». . 


10. ey OF BUSINESS OR ll. BIRTHPLACE (State or foreign ag! 2SAB 
Own Home | Phila. Pennsylva 
14. MOTHER’S MAIDEN NAME: 

Emma Newbold 


Samuel Clements 


(Yes, no, or unk.)| (If Yes, give war or dates of . har, 5 
f Ke) service) ? 2 Mis I B tem # 
18. MEDICAL CERTIFICATION 7 7 eee 


REMOVAL (Speci 
Bure 


ed Bf, BY tea | i s pete es FUNERAL, DIREC’ 
Bacio crow ie MLA 100 


, 15. Was Deceasgo Ever IN U.S. ARMED Forces?! 16, Soctan Security Ni 


Jone 


17. INFORMANT & ADDRESS: 
MOS. As Be Poster- ~Sar 


INTERVAL BETWEEN 


5 E, : 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OKser aie Dane 


204 


Immediate cause 


Antecedent cause(s) 
‘Ditbestns (oreo h alelche Mt teeny a esiatti ately eens 2 rep citi Michi. a Re 
giving rise to the above cause 


stating underlying cause last ‘a 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: : ‘i 20. AUTOPSY? 
“ Yes] No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) {State) 
PRIMARY [] or CONTRIBUTING 1] OF "street, office bidg., ete., 
CAUSE OF DEATH. INJURY et 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.[ work [i at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fd. Inquiry (g, and 
find that death resulted from: Natural causes %], Accident [J, Suicide [], Homicide [], Undetermined cause Q). 


SIGNATU, CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


23. BURIAL, CREMA’ DATE THEREOF 


ADDRESS 


ab /9M1954 | East Alstead a o. New Hampshire 


) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 2472 
CERTIFICATE OF DEATH Reg. Dist. woh 3. 


PLACE OF DEATH: iz . USUAL RESIDENCE aIoME) OF DECEASED: 


“The corre 


ysicians: please write the causes of death clearly and legibly. 


county Monta, emer MARYLAND STATE Marytand county Montco 
te limits, write RURAL| 


CITY (If outside corp LENGTH OF STAY CITY (If outside cdrporate limits, write RURAL and give neartst Toe 
OR and give nearest town) | (in this place) ‘OR 


} 
BOSONE Wiis Kin oe ae 14 hys aowN Takoma “Park wh ws 
HOSPITAL OR STREET (if rural give location) 
eS vor 
Washinaton ay x Hosp. C6503 Poplar Ayenve aoe 
3. NAME OF Last: 4. DATE (Month) (Day) ~—((Year) 
DECEASED: teat) ” (Middle) (Last) eS 
(Type or Print) William doseph Kolb DEATH: 3 1 19 SY 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNvee 1 Year| Ir UNO#R 24 HRS. 


ACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male Rar Gs, (Specify) : Married 1- 2 - F@ sy yrs. 


“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. td WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


if retired) : fee ihe 
OE WINE Elec lane voi = Avstvio. America. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


J ose. aia a Rol S ite) ai, 
15 Was BASED EVER IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a service) Oll-05- eal Hospita! Records 
ICAL CERTIFICATI€ Interval 
I. DISEASES OR CONDITIONS DIRECTL’ Onset And Death 


tekcheS cane 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Jest. DUE 


11. OTHER SIGNIFICANT CONDITIONS ot 
Conditions contributing to the death but not 
___related to the disease or condition causing death“ 
TSa. DATE OF OPERATION: B $ AUTOPSY ? 
a | Yes (NO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hoar) [wate OCCURED HOW DID INJURY OCCUR? 
le a 
INJURY m. | Wore Cy 
by certify that I attended the deceased 19.5, we Bid , 192. 


dive on Of... >! x ee ‘om the causes a, in the date sited al 
ZIGNATURE 7. Z ADDRESS ot 2 DANETS) a a 


J S— 2-54 
DATE ~aF 8 
y) out 
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especially important. Ph 


v, 


TE PLAINLY, 


eae 


PLEASE WR 


VS. A15 . e . 


3A AVIng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Med ae a 


CERTIFICATE OF DEATH Reg. Dist. No... 22 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND stare Maryland county Prince Georges 


eps Cr pute earn ial VE EEG esse CITY (If outside corporate limits, write RURAL and give nearest town) 


fully. The 


please write the causes of death clearly and legibly. 


fe) 
3 Takoma Par] town Hyattsville IL tSs 2. 
B HOSPITAL OF r STREET (If rural, give location) 
= TON SANITARIUM & OSPITA ADDRESS e 
STREET ADBWASHING 82h] lth Ave 
‘3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(‘Type or Print) Kollar peaTH: March 17 19 
6. BEX: 6. Corer OR cA Be Oa ee 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 HRB. 
CE: aah Uk Ns Months| Days | Hours | Min, 
Male white (Speelfy)! single | March 17, 195) yrs. | | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
Bernard Charles Kollar, Sr. Agnes Marie Mesaros ~ = 
15, Was Drceasen Ever In U.S. AnMED Forces | 16. Soci Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 
no | service) 
i 18. MEDICAL CERTIFICATION ine 
R er We 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


TX 


Immediate cause 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of informati 


Written permission from both parents 


a 
Is Antecedent cause(s) 
‘3 Diseases or conditions, if any, 
| giving rise to the above cause 
= stating underlying cause lust 
aats ¢) 

a Il. OTHER SIGNIFICANT CONDITIONS: 
i Conditions contributing to the death but not 
os related to the disease or condition causing denth. 
& 19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
a f? Yes No] 
& 21. ACCIDENT ~ (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
s SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY | 
‘e TIME (Month) (Day) (Year) (Iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 OF While at Not while 
a INJURY. M. | work(] at work 1) 
wy 
2 22. I hereby certify that I attended the deceased from...... 19........ that I last saw the deceased 
2 BUIVOLON say -teassestsecistessisey 19: , and that death occurred Atlas eealhecTay from the causes and on the date stated above. 
a 


SIGNATURE ¢ (DEGREE OR TITLE) “ADDRESS DATE SIGNED 
oh Wee Veils wes. diane: GA, hud - B-19-S¢ 
DATE THEREOF 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVALS yp Greeti) : 2 


2 eo Wash. San, & Hosp. Takoma Park 12, Md 
E yE REC'D B AK SS PON DIME 24, FUNERAL DIRECTOR ADDRESS 
iP ZL A 


R.A. Hare, M.D., Wash. San & Hosp. 


PLEASE WRITE PL. 


VS. A16 ¥ e@ 
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Supply every item of information carefully. Th 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
CERTIFICATE OF DEATH na. Tie no BL, L 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY brKejrne 
orate limits, write ute and es nearé 
(in this place) 


URAL| LENGTH OF STAY ie (If outside 
TOWN 


please write the causes of death clearly an 


age is especially important. Physicians: 


CITY (If outside corporate 
OR and gife pearest tow! 
Bey hey 
HOSPITAL OR 


INSTITUTION OR 


STREET ADDRESS Ki oY Ld Xx ‘Snes es BY Ghai ind om 


3. NAME OF Kar (First) , (Middle) st) 4. DATE (Month) (Day) | (Year) 


Ulyve or Fri arvie e/f y = Oo” | DEATH: 3 1% 1,6 


(If rufal give Tol 


(Type or Print) ? 
7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9, AGE jast birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 


5. SEX: Ss. COLOR OR Snow 
IDOWED, DIVORCED, a) Hi Mi 
kuele White | ae Dich yew i g or 99 6 uf yrs, | Months) Days | Hours | Min. 
c 11, BIRTHPLA! te forei: 1 12. CITIZEN OF WHAT 
CE (State or foreign country) : [ i ee 


10s. USUAL OCCUPATION. Give kind of 10b. EO BUSINESS OR 


work done during it of working a) om 
even if ___ tien i retired) me King George County, Virgini os As 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 7 
Uriah B, Inscoe Annette Crismond 


17, INFORMANT & ADDRESS: 


Mir. Courtland Kramer, 8341 Colesville pont 
18. MEDICAL CERTIFICATION DL. Iver “Sprin a) weSlvn 


15, Was DECEASED Ever IN U.S. ARMED Forces? 
‘Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. Soctan Security No.: 


Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsyt And Death 
Loe : { 
FEA a cause ae: Care OK ¢ a °o cs SYauach 7 “6 
Se ES is: Toh at Foe. ed Cepheesre..........1. i ae 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


11 OTHER SIGNIFICANT CONDITIONS f | 3 
onditions contributing ie death but not 

related to the disease or condition causing death. Lh Lh Hy pey fous? 10% 

19a. DATE OF ao | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
hohe Yes) Noi” 

21. ACCIDENT (Specify) BLACE (Hotrentarm, facerY, street,| (CITY OR TOWN) (COUNTY) (STATE) 

HoMicpn “HO | oe oe ee | * 

TIME (Month) “Qgy) (Xsar) (Hour) |INJURY WCCURED HOW DID INJ UR? 

OF While at rat While 

INJURY m._| Work Work (] 


22. I hereby certify that I attended the deceased from 4-§&=.. soy to. Br 8) 27 oe 195-¥, that I last saw the deceased 


ahve Jeaee. Ab... 9F. ¥, and that death occurred at . GP tO$ Pu, from the causes and on the date stated above. 


3) (oor. titie) DATE JI 


23. BURI CREM, 7X d wv. Le e hed 3L3/ At 
se JAL, CRE ‘AT ON, DATE THEREOF NAME OF CEI ERY OR MATORY OCA’ (City, town, or county) (State, 
EAEMIBAR Er "| 315/54, Fort Linc | 


n ee Prince Georgé County, Md. 


yeorgia Av 


DATE REC'D BY LOCAL REGISTRAR'S SE  pageagedy & FUNERAL DIRECTOR ADDRESS 
oe R J eigeep E Eas 
2} Z : Z at a 
e€., SilverCSpring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg, Dist. N 


orreckS> 


1. PLACE OF DEATH: 


MARYLAND 


LENGTH OF STAY 
d gi G lace) eu 
8 ea: 
ee , : 
INSTITUTION OR FS ee ee 
STITUTION 0: 
STREET ADDRESS \ UL © ABS o> 
3. NAME OF First) 4, DATE (Month) ~ (Day) (Year) 
DECEASED: 
(Type or Print) > 19 Dy 
&. SEX: 6. cu OR OR R 8. DATE OF ez 9, AGE lost birthday: | 17 UNDER 1 YRAR| IF UNDER 24 HES. 
> YY ) LED, 69. vail Days jaa Min. 
a1 yrs. 
ALG T0b. KIND OF BUSINESS OR | 41. wriak (State or foreign country): | 12. CITIZEN OF WHAT 
fark INDUSTRY: CqUNTRY 7 
Bi Quy 
ee NAME: * j vm _— MAIDEN ia 


15. Was Deceasen Ever IN U.S. ARMED Forces?) 16. Soctal Secutury No.: | I&pINFORMANT & ADD; 8: 
(Yes, no, or unk.)| (If Ys, give war or dates of 
sere YS | 
i ! 


f 18. MEDICAL CERTIFICATION iaxtaoeee 

j acre, .EN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEAT 
£22.90, 


Immediate cause (8) sae 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause. DUE TO 
stating nnderlying canse last 


MARGIN RESERVED FOR BINDING 


I]. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE SCOTT. 196, M4JOR FINDINGS 20. AUTOPSY? 
Yes Not 
1. ACCIDENT * cify) Eee (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
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pat 


SUICIDE office bidg., etc.) 
HOMICIDE Eee 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOw DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work 7) 


at I attended the deceased rae h / Z 19544, fiauit inst aetna terete 
hat a b.9 leg oh < Aa Ms, tebaa the causes‘ang on the date stated eae 
LE) DRE 


(Spy HE® ae Tint whey 


PLEASE WRITE PLAINDY 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


f BURIAL, CRE! 
PZREMOVAL (5 


VS. A15 << 


es1f 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


15 
a 
= 
wi 
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MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ee 


4 3/22/84 cm % 
14 film G 162 WaRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {2.4 #45 
CERTIFICATE OF DEATH Reg. Dist. No.2 1A cen 
I. PLACE OF DEATH: 2. USUAL RESIDENCE wy OF ‘DECEASED: 
county Moy MARYLAND STATE Wwbeh __county _# 
CITY (If outside corporate eee rite, RURAL| bere OF STAY CITY (If outside corpor: die aan write RURAL and give nearest town) 
OR yond oe al cs) x a this place) OR 


TOWN 
HOSPITAL ce = tia: r Pay vi 2 ge STREET (If rural give location) 


INSTITUTION OR 


ADDRESS , 
STREET ADDRESS FE ff DOOD Ste Fe ; Lireih brthee bpF x 


ae 


12. CITIZEN OF WHAT 
COUNTRY? 


ULe 


3. NAME OF ~ 4. DATE Month D: YY 
Ranken (First) (Middle) (Last) ae (Month) ( wm {Year) 
(Type or Print) G aale 3 DEATH 1 fe La 19, The 
5. SEX: 8. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRFH: 9. AGE last birthday;| tr uNDER 2 Year| Ir UNDER 24 HRS. 
: WIDOWED, DIVORCED, hs| Di in. 
p Specify): 2/4/18 20 FACED BA yee, | Months) Dave | Hours | Min 
“Toa. USUAL OCCUPATION.Give kind of 


I0b. KIND OF BUSINESS OR 
INDUSTRY 


II. BIRTHPLACE (State or foreign country): 
work done during most of working life, 
even if retired) ; 


13. FATHER’S NAME: 


(pulige _v Maatn 
15, Was Decea: Ever In $4 S$. ARMEO ForcEs? 


16. SociaL Security No.: 


~ 


FY 


14. MOTHER’S MAIDEN NAME: 
Melinds __ Maacnadeeke 
17, INFORMANT & ADDRESS: : Bae vs oO K yord St 


, NO, ik.) | (If Yes, 6 
ae unk,) ae ie) give A oe lates of mM } Laon YZ ; 
18. MEDICAL CERTIFICATION = 
d Interval Between 
5 bt bg CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
" 
Immediate cause Céal. f - 
Antecedent causes (s) ) z 
Diseases or conditions, if any, Oi Petter ce. lAyhr.. ee AAT RAAM.... ‘ nd eg oe: 


giving rise to the above cause 
stating the underlying cause last. 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
— fF | — Yes) No, _ 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m. | Work O ‘At Work (J 


22. I hereby certify that I attended the deceased from S. afd, MPS22), to . Mabel &, 19 S-lv, that I last saw the deceased 


alive on bitten, 19.4, and that death occurred at (.!.) A0A~1... 4 from the causes and on the date stated above. 
SIGNATURE | (Degree or title) RESS ve SIGNED 


£ 


4-12 Aas) Aer 
3/1 1/54 NAME OF CEMETERY OR CRE! hie OCATION (City, — or yt State) 


CREMAT 
Av Greit) | 3/17/54 _|Washington Hebrew Cem| Washington, D. 


DATE REC'D BY a hl EGISTRAR’S SIGNATURE ; ee FUNERAL DIRECTOR “1756 — oN. 


pa cbese y IS PY ceece, IY, vi speh Gawler's Sons Washi ¢ton,—D. 


VS. AL5A > @ 4 <= 


MARGIN RESERVED FOR BINDING 


Za 


The c 


pply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 02779 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...&LL.. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY aa STATE 2 COUNTY 
MARYLAND (22=2 


Bo LENGTH OF STAY CITY (If outside Zofporate limits, write RURAL end give nearest to#n) 
tive {in thia place) OR ~ "4 x 
TOWN ie 
HOSPITAL OR é STREET. (if rural, give location) 
INSTITUTION OR = J \ ADDRESS aide 
STREET ADDRESS 1 Po \ j 2 sa Gl 
3. NAME OF Fired (Middle) (Last) (] 4. DATE: (Month) (Day) (Year) 
DECEASED ‘a OF = 
(Type ot Print) (AtL, tie 2 0 i DEATH Gar 29 19 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATH PF BIRTH 9. AGE last birthday | If under Bee If under 24 hra| 
| WIDOWED, DIVORCED, by a 1S SNe thal aya Rae Min. 
Pits (Speelty Li edyze ef’ SOKO & 7 yrs. 
10a //USUAJ, OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. CinzeN OF WHAT 
doe dyyig most of working life, evenjf retired) USTRY % County? 
be aed toe Bes: ws 
13. FATHER’S NAME /7 a 14, MOTH BR'S MAIDEN NAME 
Lith 
15. Was aoe Li an In vee ARMED Renee 46. SociaL Secunity No. 17, INFORMANT AND ADDRESS ae 
, @ee, no, or unknown ee, give war or dates o} 
¥ leersce\ 2 __ vn he Mo (hégiis) “30. ¥2— 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 
LO, / LL 
Immediate cause (8) oa 


Antecedent cause(s) 
Diseases or canditinns, ifany, (b)...... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
1. OTHER SIGNIFICANT CONUITIONS | 


Conditinns enntrihuting tn the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATI 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
je Yea 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [] | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while | 


INJURY m, work Oo at work 


22. I certify thot I took chorge of the remains described above, heldan Aulopsy _|, Inspection ay Inquiry h thercon and from the evidence 
obtained by mare Inspection or Inquiry, find that vid deceased died on the dry stafed above, and’ death in my opinion resulted 


from: naturol couses accident (1, suicide (~, homicide 1, undetermined — 
SIGNATURE 


(Degree a ADDRESS. DATE SIGNED 
“ Jj 4 
hi:  _‘FartAaut. bret 3-25-0 
SAM EYOR-ZEMETE. OR LREMATORY LOCATION (City, town, or county) (State) 
hes ML ceed 
Z Lf Aneta ff a a (V1 I ET cy 
IGNAY 0) WY Gi) 2$-FUNERAL DIRECTOR Sp 3 4DDRESS 
Vi (La it (ia SLAG MAZ nN Ar fl 1 Qnd,_| 


g 


rae seg 02778 


a 8138 MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 
M 1 sat OF DEATH: 2, USUAL RESIDENCE (HOME) OF D©CEASED: - Prince 
TY Montgomery Aan STATE Meryla ‘ OUNTY ceorge 


a (if outaide corporate Hmits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, Rucal and give nearest town) 
vs 7 
“ Town = Berthesde., Rural X | Medaygeee Okun _Cheverl 1638.2 
) Te on a ee eal 
STREET ADDRESS Us. S. Naval Hospital 3550 th Avenue 
5 NAME OF (First) (Middle) (Last) | 4 DATE (GMfonth) (Day) (Year) 
(Type or Print) Mark Edward MARR peatu March 2h 19 54 
3. SEX COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday [If under, 1 year If under 24 bre 
Male White SIpowaey, SPAVARCED, 19) March 195) eee ee eae 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS O8 


11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most, of working life, even if retired) INDUSTRY 
None None 


Bethesda, Maryland Be 
14. MOTHER'S MAIDEN NAME 


Sdwer C. MARR Janette W. MAIDE 
6. Was DecEASED Ever In U.S. Anmep Forces? | 16. Social SECURITY No. 17. FYFORMANT. PNR ahPPRESS MARR 


Fe on NO eee 
i Ee, ny, 7 OF unknown) | af poe war or dates of aX é = * 


, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH. 


eadt cause @).. Tatratra wus ‘al Hem (6) rrkofo AU ukuouy, 


Antecedent cause(s) 


13. FATHER’S NAME 


Diseases or conditions, if any, (b)..... 
giving rie to the above cause 


stating the underlying cause last 0. 
II. OTHER SIGNIFICANT CONDITIONS” a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No D 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) PLACE (ome, Term, factory, strest, | (ITY OR TOWN) (COUNTY) TRTE) 
SUICIDE gftce bidg., ete.) 
HOMICIDE IsuRY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED — | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from... et. March 1954. et patos 2k. March, 19. 5h, that I last saw the deceased 


alive on. Mar ch el 54 and that death occurred at....:25.30..&m., from the causes and on the date stated above. 
q SIGNATU! (Degree or title) ADDRESS DATE SIGNED 
M. S. ALLEN MC US U. S. Naval Hospital, NNMC, Bethesda, Maryland pd AS 
23. BURIAL, CREMATION DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bub pyavyal GSercity) 29 March 1954 seit gton National Cemterly Arlington, Virginia 
DATE REC’D BY LOCAL REGISTRAR’S SIGNS VR 2A. Roa A ADDRESS 
bas AF phe eey FUNERAL HOME 
25 March 19 LD fe ea tle La “ene in Ave boo sda, Maryland 


DEx-2(¥O%  f J 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref; 


fe cores 


i> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


D287 
Reg. Dist. No. f. a ee 


1, PLACE OF DEATH: 


USUAL RESIDENCE ie OF DECEASED: 


STREET ADDRESS 


cours) Bena Dy? MARYLAND STATE coon aalfirg. 
CITY (If outside corpordte li ¢ write RURAL LENGTH OF STAY, CITY (if ou’ thao a hang write RURAL at giv age 
oR at give nearest’ tows) (in this place) a r 
HOSPITAL OR x rows XS, J location) 
2 f rurt i location 
INSTITUTION OR ADDRESS 5 * 


work done durin 


ost of working li 
even if retired 


Us etata) 


10b. KIND OF BUSINESS OR 
USTRY : 


3. Bhoeibap: 4 (First) (Middle) t) 4. DATE (Month) (Day) (Year) 
(Type or Print) GC = MARS HALL DEATH: /f7 &4 + 19 
5. SEX: a eee OR ca Se ee en 8. DATE OF BIRTH: 9. AGE last birthday ;| AF UNOS 1yeak ie UNDER 24 HES. 
Ly (eiees D : a we 9 Wf Li oe wie ont! | =| ours: | in. 
10a. USUAL OCCUPATION..Give kind of 


HPLACE (State or foreign country): |12. See OF WHAT 


UNTRY 7 SH 


13. FATHER’S N. 


Wi plex a NAME: 


15 Was DECEASED EVER IN U.S. ARMED ForcEs ? 
{Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


ree lex 17, INFORMANT & ADDRESS: 


4 18. 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ey Fee 
DUE TO 


Immediate cause 


Antecedent causes (s) 


Diseases or conditions, if any, (b) 


DUE TO 


stating the 


qe 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


| 


| 


19a. DATE OF OPERATION:| 13}. MAJOR FINDINGS OF OPERATION | 0, AVES 
H Yes CO) Nopt 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ice bldg, ete.) | 

HOMICIDE fasu: 

TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DID INJURY OCCUR? 

a 
INJURY m | Wok ti At wok | 


alive on bY 1A. ARGH 19. via 


and that death occurred at .f. L a 


22. I hereby certify that I attended the deceased from 40..T AAZ19. BY, to 4AAA: Re.ffi9... 6-Y that I last saw the deceased 
5D. AKA from the. causes and on the date stated above. 


CD BY LOCAL| Pr a 


(Degree or title) DATE SIGNED 
6 34 county) (State 
o et 


F Sm “s 


3A NvTng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2.754) 
CERTIFICATE OF DEATH Reg. Dist. No Ze Bonen 


oo 
~J 
ee 


M es 
I. PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY EM Ud MARYLAND STATE Ld COUNTY Masehg ero 
POSE TS SCOR ENG eer ay GUTY (It outside corporate limits, write RURAL and ive fearest town) 
TOWN. oj j 
a i town —Taher7a ark | 
. HOSPITAL OR Sinn Uf rural, give location) 
EASES @PASHINGTON SkNiTAPiOw & HosBiTAE 
é WASHINGTON SANITARTIM & HOSPITAL lash. Sarr. ¥ Wasp. 
3 NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
R : oF 
(ype oF Prfet) Lewy) Barby peat: March AS 0 5H 
5, SEX: 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER I YEAR | IF UNDER 24 HRS, 


6, Ee eS 


TaporeD, DIVORCED, Months Days | Hours | Min. 
ale CTE. pect) SINGLE 2S, / yrs. / zt A 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 


work done during most of working life, INDUSTRY: UNTRY 7? 


even if retired): 4oy , Mat. lAtia VAw p 
18. FATHER’S NAME: 14. MOTHER’ AIDEN anens 
Latte Aunt  Veelend | Weber, Lorraine L£srelle 


15, Was Di ED Ever IN U.S. ARMED anal 16, SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 


, (Yes, ng,-or unk.) (Lf Yes, give war or dates of . 
(io |e Mone Nosy tal Jecards 


i 18. MEDICAL CERTIFICATION . 4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aise Deen 


I POI cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
f | Yess NeO 

21. ACCIDENT * (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work(] at work] | 


pepubUssmaeccesievacerrip Lies caics , that I last saw the deceased 
, from the causes and on the date stated above. 


hor. OR TITL ) DATE SIGNE! 
f 
ze 4 CO (\~ 2 L7) 
a) OF Lan. [e) RY | Lae, LON City, town, coumy) te 
L DIRECTOR 7 DRESS 
eee Co ~ Wack 4 OC. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


as gy O-) 
7 MARGIN RESERVED FOR BINDING 


~ 4 ¥ 


+ 2g75 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Rex. Dist, No. 22/6... 

PLACE OF i 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY. TP CLD MARYLAND STATE Lia. COUNTY 

CITY pis out corporate “ljmits, rite RU) L| LENGTH OF STAY SUNS outside corporate limits, write R) 

OR ie "Bees 2 ) A 


{in this place) aS b 2, Lvé2 


HOSPITAL OR STREET.” she rural giy€ location) 
INSTITUTION OR 


ADDRES: 
STREET ADDRESS 4, 2 as J Leite aes b Osho COME Le? ve 
3. NAME OF (First) ey | %. DATE (Month) (Day) (Year) 
DECEASED: OF my if 
(Type or Pine 7 ede pele DEATH: Lo 1945 


5. SEX: 6. “COLOR OR |7, SINGLE, sala ATE OF BIRTH: 9. 99 y| IF UNDER 1 YEAR| IF UNDER 24 Mms. 
RACE; WIDOWED, DIVORCED. Months| Days Pears Min, 


a, LU) | ei rocaud pred Af! MLL me 
10a. USUAL OCCUPATION (Give kin 5 


d of} 108. KIND OF BUSINESS i. pase (State or ae country) : 
work done during most,of Lian life, OR INDUSTRY: 
even if retired): 


13. FATHER’S NAME: Vide 
ei Ds phe Do ede | 


N NAME: 

18. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 

(Yes/ no, or_unk.)| (If Yes, give war or dates 
© | of service) ie 


bly. 


please write the causes of death clearly and legi 


12. CITIZEN OF WHAT 


re Z 


ae 
4, MOT 


18. MEDICAL ee 
YT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


450, 0 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Be) Zee», f ghee lhe. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


+ 
be 
Le 


Il OTHER SIG 


ICANT CONDITIONS CONT! 


TO THE DEATH BUT NOT RELATED TO THE > >) 
DISEASE OR CONDITION CAUSING DEATH, a — ee 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION WL & AUTOPSY? 
YES fal NO a 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


a INJURY OCCURRED 
hile Not while 
Mi Beak at work 


21F. HOW DID INJURY OCCUR? 
M. 


signe re €._....., 1% feath Sie 4 iy from “ee Seba causes and on the date stated above. 
NATUR} 


correct age is especially important. Physicians 


‘ASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


_ ea ATE =. 2¢ 
Kg m- 2c xy 
RIAL, CREMATION,| DATE town, or county) (State) 
EMOVAL (SPECIFY) 
ze Shipment & burial Mch.28,1954 ' Deepdale Cemetery Lansing, Ingham Co,, Mich, _ 
Ev 


) 
Vs. Al5—1 \ () 
MARGIN RESERVED FOR BINDING 


DATE al see) BY LOCAL GISTRAR‘S i 4. FUNE ‘OR ADDRESS 
bite ES eg ‘es Silver Spring, Ma. 


nee 


<) 
a 
a 
a 
ia 
) 
ma 
i) 
& 
a 
val 
> 
oe 
Q 
n 
& 
= 
Zz 
i= 
o 
< 
= 


VS. A156 — wg -) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


[=-) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
me 


02782 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. LG... 
1, PLAGE OF WZ TH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: / 
5) / 
COUNTY MARYLAND STATE WA, o. outst Jae LYTA 
CITY (If outs LZ corporal mite, che LENGTH OF STAY CITY (If outside eotpbrate limits, write RURAL and¢lvp nearest 
OR and gj LY EEL n) (in this place) OR 4 se 
TOWN TOWN D, 
HOSPITAL ee STREET > (if rural give location), 
INSTITUTION OR ADDRESS é f Beer ad 
STREET ADDRESS (a) , ZF oa 22/ 
3. NAME OF Ath tan he fe (li | 4. DATE” (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ae? DEATH: 3 27 19st 
8. 5 oe 6. mace oR f7. wingwes RIED Li). <a OF BIRT! 9. AGE last birthday] Ir Uncen s Year| Ir UNDER 24 Hna, 
weer a ee 2 Cane oy i Fes Months| Days al Min. 
Oa. USUAL hae Oe a kind of/ 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
work done ny a oo workIng Jife, mn INDUSTRY: oy RY? 
ti 
even if retir irene CSM D2 es > ee 


13. FATHER’S Bele 14, one 


a nls, 
#. 

ls, WAS DECEASED Ever IN U.S. ARMED Forces? is. Aoy Ecurtty No. 17. ‘te & Rad FY 

Yes, poyor unk.)| (If Yes, give war or dates 

f 1) of service) 


WZ MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


626% yy 


IMMEDIATE CAUSE (Ad SMAAK Pat 7 
DUE TO 
ANTECEDENT CAUSE (8) 


f.- Oo iy) 
DISEASES OR CONDITIONS, IF ANY. (BD bikie Ae Sibert tia ae Fe Leas es LO 
GIVING RISE TO THE ABOVE CAUSE DUE To Z/ 2 
STATING UNDERLYING CAUSE LAST. f- e 


(co) § 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We, 


acs BETWEEN o, 
ONSET AND OEATH 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION On a oe, | 20. AUTOPSY? 
- - 2 Dg ‘ vl 
x 2x v¢ eevent obra LP po Ae x 
21a. ACCIDENT WAS UNDERLYING (1) 18. PLACE (Hon farm, factory.| 21c, WAERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | Zit, INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. a een at work 
22. I hereby aed that I attended the deceased from. 3-71 aa 1997 to .s hat I last saw the deceased 
alive on 3. eo aoe ah 199. ro and that death occurred at /2./ 20h, rom the causes and on the date stated above. 


~ . ‘ADDRESS het’ SIGNED 
0, Lat hice Mf uP hg “OS 27) 
. <tarcciry) | DATE THEREOF | NAME OF CEMETERY OR CREMAT( LOCATION ( iv a or county) 


v 
B rin) aieenes 3-27-54 Woodlawn | Salem. Virginia 


DATE REC'D BY LOCAL 


DS Beh) 1 iw 


REGISTRAR'S SIGNATURE | 4 TOR ADDRESS 


1S eetce Hl Leoreihehgnr RA Bethesda, Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull; 


forredt > 


Th 


ry 


2 
4 
80 
a 
3 
is 
a 
a 
ra 
3 
a 
G} 
s 
et 
3 
© 
3 
oo 
3 
n 
® 
2 
3 
8 
s 
o 
= 
S 
2 
Gal 
® 
a 
3 
3 
oo 
a, 


age is especially important. Physicians: 


4 service) 


\S as) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VeaSs 
CERTIFICATE OF DEATH eecntse whee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LN ON TCOMELR MARYLAND STATE MM ol, COUNTY Le WTS. 


CITY (If outside corporate limits, white RURAL| LENGTH OF STAY CITY (If outside corporate Fux write RURAL and give nearest town) 


OR ive is 
Town ona rark | 17 0s 4 TOWN TAKOUA i 


HOSPITAL OR | STREET (if rural nay a 
- =< DD 
STREET ADDRESS Wiad Baerin ont AYE XK 401 Ler Mo RE 
3. NAME OF A (Fist) (Middle) (Last) | 4. DATE (Month), (Dry) (Year) 


Ea aa 2°Ce= oe Me Co NWNALL DEATH: Manck, 1? 48 sy 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YeAn|IP UNDER 24 HRS. 
— RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
oa iw peel) Ws PoweD | IPR: /l, (FIR. S/™ kell 
“0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE {State or foreign country): |12. CITIZEN QF WHAT 
work done during mést of working life, INDUSTRY: eS era 
NN © 


even if retired) ; AKER. 1femne 
13. FATHER’S NAME: e 14. MOTHER'S MAIDEN NAME: , 
HN [Me 4 EC LeEWv OAFLA 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: epee & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
Capesorre. We May, fet ERTUWRE Abi Leto KM, 
18. MEDICAL CERTIFICATION 


' Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset) And Death 
Maaetiod 


Immediate cause i Aca. Cotoneng. eh pacer : ant / 4 0 care 
Antecedent causes(s) I dianiiel Can ten gex om 4 WI eee, 


giving rise to the above cause () 
stating the underlying cau: DUE T ae if 6. 
2 Dang - Con con octane Oo 


(c) 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
i | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work At Work 


22. 1 Dew certify that I attended the deceased from & March, gs: Y, to 11MM, 195°, that I last saw the deceased 


419.$°¥, and th dat 7... 77. d on the date stated above. 
yf ek Sench pecurre 5 ha Bd Ht one Senate tse DATE SIGNED 


DRESS 
Ahi. sae Wehbe hen. “Tif x aot Mel M4 Mon PS: a2 
BURIA: CREMATION, DATE THEREOF AME y San Y OF “Gees town, or county) 


specify) 7 hy 
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MARYL. AND a STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH peg. vist. No. AAA. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE OUNTY 
Pron te Ore Yt MARYLAND a lanl. YH onto a1 5 
GETY (Cf outside corporate limits, RURAL and | LENGTH OF STAY CITY Ot outside forporate limits, write RURAL and give nfarest town) 


give nearest town) (in this place) : F Pa 
qT ack | f town $, /vey SPting-s 
HOSPITAL OR a STREET t ivellocation 
INSTITUTION OR washing Fon San. ¥ Roswell) SPiuEss <? e ? 
STREET ADDRESS r eon Da treet 
3. NAME OF Ghirat) (Middle) (Last) | 4. DATE (Month) Way) (Year) 
DECEASED F OF 
(Type or Print) (Ya DEATH 195, 
5. SEX 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year )Ifunder 24 bra 
F : aaeeell Days el Min. 
bs Pug «. 8, 1k 72_vr. 
1 gs (AL OCS THAT ION (Gre at oh rere 10b. KinD oF BUSINESS OR j 11- TRTHELAUE (State or foreign country) | ma eet oF WEAT 
lone during mogt of wor! fe, ey; LY SOUNTR’ 
5) ‘a Cus a wits Om Home Yn 4:5. AI 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


€0. Eas ly Bicchard 
16. Was Di ver IN U.S. ARMED ely 16. SociaL Securrty No. 17. INFORM. AND ADDRESS 
) Yes, reg unknown) | (If pee nive war or dates of none Mrs, Arthur Pfe iffer, 2007 Dayton Ste 
] Silver S hid 
t 18, MEDICAL CERTIFICATION 2EVOL OPPLNG surenvit, BErWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


S61,0 
Pa APR cause (a)... ple dan 


Antecedent cause(s) 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 
stating the underlying cause last 


Dives 
WJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


S58 EY 


igs. DATE OF OPERATION | 1gb. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Bm 3-1-5 acorated omen Yes BY No DO) 
~KCGIDENT Gpecliyy PLACE (Home, fart, factory, etrest, 4 TATY OR TOWN) {GOUNTY) STATE) 
OO CIDE OF office bidg., ete.) “4 


—_SBOMICIDR, EE ee 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m. Work () At work O 


22. L hereby certify that I attended the deceased from3../.2..3.Y/9.......4 to. 3.2/K IN As...... that I last saw the deceased 
S oS. and that death occurred at..... USP m., from the causes and on the date stated above. 


0 (Degree or title), DRESS yy ky DATE SIGNED 
a so 2 : 

HAA alte HD 1330 Mbp ene ll g e b Tad’ 3-/t: 

23. BURIAJ “CREMATIO? DATE NAME OF CEMETERY OR CREMATORY LOCATION, ‘City ftown, or fiounty) (State) 

Tr RRMOVAL Gpedty). 7 |liaplewood Cemetery Norwich, Conn, 


(TPRIE RECD, Tee al wat oy), apy. AA. 


ev 2817 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}278% 


2, 
J 2 IRR PRTC > ns yy 
ee CERTIFICA OF DEATH Reg. Dist. No. e4 16... 
M eS I. PLACE OF DEATH: = a a 2 USUAL RESIDENCE (OME) OF DECEASED: 
/ COUNTY MARYLAND stateliaryland “COUNTYL! nto; er 
- CITY (If, cutee < imits-Afite RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town 
oe and give (in this place), OR 
/; 70 TOWN Chevy Chase 
HOSPITAL OF 3 STREET (If rural give location) 
IN # ADDRESS 
eS STREET ADDRESY/¢, 3 057 Ave bs 6305 Oakridge Ave. — 
3. NAME OF eu 2 i - 4.DATE (Month) —(D: ‘veda 
DECEASED: eat) eS (Last) | DA (Mon (Day) (Year) y 
(Type or Print) Berthe a peatH: /Yaref /O 19 S 
5. SEX: 6. COLOR OR INGLE, MARRIED, | 8. DATE’ OF BIRTH: 9. AGE last birthday:| IF UNDRR 1 Yean| IP UNDPR 24 HRS. 


| Months) Days | Hours | Min. 
yrs. 


ies une 7 2) 


RACE: WIDOWED, DJVORCED, 
a ad \ 1 | Specify) Hey douidett vy ae 
10a. hee ae 10b. Kidauled soe BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : ; (pias CITIZEN yor ~ WHAT 
even if retired) Pennsylvania “TS 
14. MOTIIER’S MAIDEN NAME: 


3. FATHER’S NAME: Les ee | Bridget Wide r A 


Owl eae 


please write the causes of death clearly and legibly. 


15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16. Socta Security No.; | 17. INFORMANT /ADDRESS : 63 gs 

(Yesno, or unk.)| (If Yes, give war or dates of 

EE Mo erie None athriyn Le nor 

18 MEDICAL CERTIFICATION fitervel’ Betweert 

Hf DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Satin aad Deets 
Ul bo x elee ees: ce ree x 
Immediate cause (a)... ht b OR ei eta i i Aaa. ais |; IBY em si 
a aint ) DUE TO lenad th 
ntecedent causes (s 2, vy L _ 
Diseases or conditions, if any, (b) Oe.) So Me MAL... OE pad es ; 47 ¢/ 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Physicians: 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 


UO 2200 AT VG. Vack 2 10 erst 


{AME OF CEMETERY OF CREMATORY is LOCATION (City, town, or county) —_—(State) 
Jashi fea = fo! eg lie 

R fon, D.C, ADDRESS 

Bethesda,} 


= | iss, DATE ee 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
sy 

% y, | * Yes(]_No 

&, | 21° ACCIDENT (Specify) PUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

& SUICIDE office bldg., etc.) 

A HOMICIDE PNIURY = = 4 = —* 

> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

_ OF While at Not While | 

Ss INJURY m. | Work 1) At Work 0 = 3 . 
= - a ee 

a 22. I hereby certify that I attended the deceased from ........... ee to 70 Tea 19s that I last saw the deceased 
a 

ie alive on fo"9 en a death ipeeared at Re ‘rom the causes and on the date stated above. 

cy SIGNATURE (Degree or J DATE SIGNED 

° 

it) 

os 


23. BURIAL, CR® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre; 


VS. A15 @ * iS 


} film G 162 3/24/54 om : NZ7S8S5 


MARYLAND STATE DEPARTMETT OF HEALTH| 


CERTIFICATE OF DEATH Reg. Dist. No. 2. EF... 


CITY (If outside corpor 
OR ei 


to 
TOWN ig / 
{ HOSPITAL OR ; 
INSTITUTION ow |, 
STREET ADDR’ A Op 7 , 


2. USUAL RI DENCE (HOME) OF DECEASED: 
STATE COUNT 
MARYLAND ry asd Ord Fovugs 
= RURAL and | LENGTH OF STAY CITY (If outside cosporate limits, write RURAL and give neares y/ own) 
(in this. place) OR , # Ye 
; Town _@ A&E pyres 
STREET Ota give location)? 
ADDRESS 
iv) Zz or J 


3. NAME OF ii i Cas © Sere (Month) (Day) (Year) 
DECEASED O Ly | OF MY = 
(Type or Print) (Ve ( Yipne eal DEATH GT - 

5. SEX | 6. COLOR OR RACE | PE &. DATE OF BIRTH 9. AGE last birthday t under, 1 year [If under 24 bra 

onths.| Days | Hours \« 
Female Caure (Specify) Vi -ff- 02 7__yre. | =a | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF Business or | 11: BIRTH CE (State or foreign country) 12. Citizen oF WHAT 
done during most of working life, oe if ) | Inpustry | Coupmay? 
9; 


13, FATHER’S NAME. 14. MOTHER’! AIDEN NAME 
Di tHe, a 
/ Was DecraseD Ever IN U.S. ARMED FORCES? 
es, 00, oF. pola) (if year, give war or dates of 
‘. service) 


Dobe 
16. Soca, Security No, 17. INFORMANT AD ADDRESS 7 
engin hen tana Mol egosihl Koons 
@. 


18. MEDICAL ewer INTERVAL BETWEEN] 
S20 


ADING TO DEATH 3) & Onset and DEATH 
Immediate cause Tun a ten 4 tt 7 
Antecedent cause(s) ta ei 
uc tiasecwls oS | 
Diseases or conditions, if any,  (b).- F 4 pt atl 


- riving riec to the above cause 
“aon Stating the underlying cause last ae ors a aig b— 
| 1. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not 
Vand DA ban 


n 


I. DISEASES OR CONDITIONS DIRECT) 


@.L 5a 


MARGIN RESERVED FOR BINDING 


telated to the disease or condition causing death, 
19a. DATE OF OPERATION 
) 


| 20, AUTOPSY? 
Yes O No O 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) t 
HOMICIDE INJURY beg 
] TIME (Month) (Day) (Year) (Iiour) won OCCURRED HOW DID INJURY OCCUR? 
OF While at ot While 


INJURY m. | Work 0 ae work 


alive orf... F4, and that¥eath ogeurred at.. ne (4 8 
- Ss TURE rer h. ee Gr ttle spDRESS 4 (2. ” : DATE SIGNED 
Fv 03° Cont hare ] ek 3 ]) 
. BORIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION lity, toun, yy county) ate) 
REMOVAL) (Specity) “SY Ao a 
PH 4) Zs 


Barc Z, 
5 FECD BY LOCAL R a a 
AISI LZ LLP JOLAE 
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ITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O2787 
CERTIFICATE OF DEATH ie ose Mae alt 


PLACE OF DEATH: c = . USUAL RESIDENCE (HOME) > OF DECEASED: 


county Montgomery MARYLAND STATE Maryland _countyMont + 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_ town) (in this place) 7 


TOWN Chevy Chese “a vown Chevy Chase \. 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR CO ADDRESS 


STREET ADDRESS 12 Primrose St. 1@ Primrose St. 


3. NAME OF (First) (Middle) (Last) 7 | 4. ae oo) (Day) 


Ciype or Print) ADA WEED MILLS OF ca 24/ 1954 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, pee 7 OF BIRTH: 9. AGE last birthday :| Ir uNDeR 1 YEAR ts UNDER 24 HRS. 


F Hite Coa SL7/. Bots on | ae | Days | Hours | Min. 


“Toa. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS & II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, . INDUSTRY: - COUNTRY? 
(2 


even if retired): a7 Sra ae LL FA 
13. FATHER'S NAME: é 14. MOTHER’S MAIDEN NAME: . . 


Lynas iy WEe2 ee Jae KEE HAM 
Was De 5: 2S. ; :) 17. INFORM & ADDRESS: a. 
(fas or oP ane) Ce ec wat ortaroe] = Su SAUNT Noa] OY ee eee Se 12 Va; aec€ 
5 Sif, We ASE: BOK! 


Q pared Cw. Crk ogqaiay AN 
18. MEDICAL connie 


1. DE EASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
>, 


Be ediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying caus 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing oan Pyro inand fn hg” 


19a. DATE OF ‘ae 19b. MAJOR FINDINGS OF OPERAT, 


AUTOPSY 7 


Yes Nom 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~~ office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 


INJURY m. Work 1) At a 


aliyg on tA¢ c . nd on the date stated above. 
Pe DATE SIGNED 


Hane ms L150 | ie A spurte oe Per wh! gst 


Beir ORAL, CREMATIO) BC | = 4 OF CEMETERY OR BRE oe | LOCATION (City, town, or county) ~ 


mea Rock Sdikinc is _DC 


DATE REC'D B’ see | BGISTRAR'S SIGNAJURE 24. FUNERAL DI 


“ADDRESS, 
Lye es, “AI 3 2.6] ct (Sén. by ugh ts i hg valix fe (HED Ue Moh DL. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(2788 
aa /é 


Reg. Bay No... 


1. PLACE OF Pron 2. 


MARYLAND 


USUAL RESIDENCE (IFOME) OF DECEASED: 


"<| LENGTH OF STAY 
(in thig_place) 


COUNTY 

ciTy pis Lag corpogagfe limits, wri 
OR ea rest wn) 
TOWN. 73 +k Le 


STATE an a coven oie 4 
erry at wi corpgkate limits, write RURAL and give ned¥ést tor 


HOSPITAL OR 


INSTITUTION OR ae ae 
STREET ADDRESS ‘ 


Town Che, Chee x 
STREET 7 (if rural give loeation) 
A? Gratton ST. 


3. NAME OF 
DECEASED: (First) (Middle) 
(Type or Prin) 


(Last) 


ADDRESS 
| 4. DATE (Month) (Day) (Year) 


DEATH: Dien the say 9S 


5. SEX: LOR OR 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


ee tas VVLI4 Ss1ToHECOe 


8. DATE OF BIRTH: 


y Ft (Specify) : td, By dh a, 1S TR 


9. AGE lest birthday 


FA 


yrs. 


sL1F UNDER 1 YEAR | iF UNDER 24 HRS. 
Months Days | Hours | Min. 


10a, USUAL dreomiee. Give kind of 1ob. KIND OF ol Lede OR 


INDUSTRY: 
Own Home 


il. BIRTHPLACE “sola or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during st of working life, 
see eee Wade aL. 
4, fe 


13. FATHER’S NAME: 


Chas es 777. Les, Pisin, 


| H. MOTH, thine NAME: 


tt. 


rw 


15 Was Decrasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.: 
(¥ea, no, or unk.)| (If Yes, give war or dates of 


service) 


17. INFORM. 


Eleret sth C777: * 8h Y st. Ch 


& ADDRESS: 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hs 
DUE TO 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


MEDICAL CERTIFICATION 


interval Between 
Onset And Death 


198. DATE OF aS ae 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 


Yes) Not 


21. ACCIDENT 
SUICIDE 


fice bidg.. 
NOMICIDE CHa ake 


(Specify) orn (Home, farm, eae rege 
ENJURY 


{CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Year) (Hour) 
OF 


(Day) 
While at Not While 


INJURY OCCURED 
INJURY m. Work 1) | 


HOW DID INJURY OCCUR? 


‘At Work 
22, I hereby certify, that I attended the deceased from Fan A 


alive on ..... 3/f..... , 198%, and that death occurred at 


SIGNAT E (Degree or titie) 2 ADDRE! 
u@ Pi arrhea Bua . 6 G06 be yocricecn. 
23. BURIAL, y tSoecits) | 3-1 ‘THEREOF NAME OF CEMETER' 


OR CREMATOR' 


Mv’ (Specify) ae 5h Si larys 


19, to - 


BL. J... 192¢, that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNE 


Ss, 
hd 


(State) 


ON (City, core ‘of county) 


nag i AS 


Ss ure; 


ADDRESS 
Bethesda, Marylan 


DATE REC'D vit Tee GISTRAR'S SIGNATURE 
REGISTRAR 9 a ji Wi da TES Dik 


MARGIN RESERVED FOR BINDING 


@ 


: 02750). 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH eg. vist.o. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ig a gg 2 
COUNTY 


STATE 9 COUNTY 
G, MARYLAND Viay! £ i 
CITY (If outside earetate Tis aie RURAL and LENGTH OF STAY CITY (if outside corporate “Timalta, write RURAL end give meareat town) 
OR give nearest town) Gn PR fin thls. -place) OR peter as 
TOWN eur “ G TOWN Ax 5 at A 
HOSPITAL OR " STREET if rural, give locatis 
INSTITUTION OR Raval +n * ADDRESS 2! 4° “ gp ee ae 
STREET ADDRESS: = v wOwt t ) a > r 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
aS waaan a seen OF Mev =} =) 
Arn RIARTY peatH Mex oh 5 19 t 
#. COLOR OR RACE 7 SINGLE, MARRIED, 9. AGE last birthday | If under. 1 year |If under 24 bra 
Waite WIDOWED, DIVORCED, | 7 ~ . cA - Moaths| Days Hours | Min, 
US Specify) Marr leo 20 Jul £926 ‘ yrs, 


1a, USUAL OCCUPATION (Give kind of work 
done during, most of Cronin, life, even if retired) 
sIUSCWALE 


13. FATHER'S NAME 
oh MC WILLIAMS 


16. Was Deceasep Ever In U.S. Armen Forces? 
(Yes, no, or unknown) | (If year, give war or dates of 
j Min service) 


1b. KIND OF BUSINESS OR 


12. Cirizen or WHAT 
INDUSTRY 


CounTRY? 


Housewit fe 


Sara Ann RICHER 


JO 


16. Socrat Security No, 


Unknown 


17. PNEORMANT AND ADDRESS yk 


_ 2h09 B.S.Stafford St, Arli 


f 
é 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
3. DISEASES OR ra ae DIRECTLY LEADING TO DEATH fe ONSET AND DEATH 


a) y Oa d n,f 4 
fadiesba i Brae Hy 2. Lea ; tad oS Care 4, AS. 
Antecedent cause(s) / 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i Yes O 
21. ACCIDENT (Specify) ee st oie Lea pecs street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 
HOMICIDE JURY j 
TIME (Month) (Day) (Year) ee INJURY OC RED HOW DID INJURY OCCUR? 
OF ‘Whiloat _ Not While 


INJURY m. Work (At work 1] 


22. I hereby certify that I attended the deceased from... enck 19...54, t..30..Maxch, 19.521, that I last saw the deceased 


‘Sie? ees 
alive on.. ct pif that death occurred at. 2.em., from the causes and on the date stated above. 
SIGNATURE. ay “fhe Lf ace (Degree or titles ADDRESS 2 DATE SIGNED 
S. R. MIELS JR LT Mc T sital, NMC sda, Meryland > ~5/~ 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY enon cig, town, or Feounty) (State) 
Pe 2 Apr Aclington National Cesetdcy Avlington, Virgind 
DATE RCD BY LOCAL | REGISTRARS ae 7 2 SUN ERAL igo = ‘ADDRESS 
REG. 105) 5 Say Al OMe a } 
Em "Ds ea LA i) te ea : ni 


refully. Th Phe - 


please write the causes of death clearly and legibly. 
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H UNFADING INK. Supply every item of information ea 
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PLEASE WRITE PLAINLY, W, 


“MARYLAND STATE DEPARTMENT OF HEALTH 33Spets. 
CERTIFICATE OF DEATH Reg. Dist. No. 2/6. 


PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Montgomery MARYLAND state D, C. OUNTY 
CITY (if outside corporate limits, ee LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 
TOWN Bethesda 


HOSPITAL OR STREET (if rural give location) 


STREET ADRs ©4616 Montgomery Avenue x Uren 237 Devonshire Place, N.¥. Vv 


RK 
TOWN Washington ee) ee 


rtant. Physicians: 


. NAME OF "(First (Middle) (Last) 4. ‘Bate (Month) (Day) (Year) 
(Type or Print) Lillian Kennedy Murnane DEATH: 3 5 74 —, 


5. SEX: |" S. ZOLOR OR iE . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: :| le UNDER I YZAR off UNDER 24 HRS, 


Female White Grecty tidowed. 12 /; /5/99 5h ea Deys | Hours | Min. 


“10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ypost of working life, INDUSTRY: COUNTRY? 


even if retired): Homemaker Own home Higgonsville, Mo, _—s|_—*U,. S.A. 
“Ts. FATHER’S NAME: ~ J 14. MOTHER'S MAIDEN NAME: 


William Kennedy Minnie Shinkle 


15 WAS Deceasep Ever IN U.S.ARMED FoRCES?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.) | (If Yes, give war or dates of 


no service) Mrs, John C, Welch, Jr., 4491 McArthur Blvd, , 
7S iD 18, MEDICAL CERTIFICATION Washington, Devs netween 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae ee Onset And Death 


Immediate cause ce nati aE ee ee eee ae eee / ‘ 
DUBEO, opts mtharbhses Q Cerey cece Craig 
Antecedent causes (s) 

Diseases or eee if any, (b) 

giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(e) | 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not none | 
related to the disease or condition causing death. 


I9a. D a ‘OF_OPERATION:| 19} MAJOR FINDINGS OF OPERA | 20. AUTOPSY f 
| S-/5-83 | Carcenaneec” vert Nojh 
21. {CITY OR TOWN) 


ACCIDENT (Specify) BRC (Home, farm, factory, street, <llrua (STATE) 


office bldg., etc.) 


SUICIDE 
NOMICIDE INJU: 


ore (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 


hile at Not While 
19 3, to Thar. a el that I last saw the deceased 


INJURY m, Work (J He 

22. I hereby certify 3 I oe the deceased Tent Merk 
sewn =» and ene Beameocerered at 102%, M Gy Pro: Tomy she SATS mien the date Bag above. 
CP Mn 4400 - 49th St., N. W. "See 


alive on i) a 
23. BURIAL, CREMATION] DATE THEREOF NAME OF CEMETERY OF CREMA TORING TOA CAGION, (iiey, gown gor coer) asta 


‘AL (Specify) 3/8/54 | aglington National Cemet Arlington, Virginia 


ee, mre BY of Sy ISTRAR’S ge NATU, 24, FUNERAL DIRECTOR ADDRESS 
f- ¥Z Pes , 8434, Georgia Ave. _ 


ilver Spring, Md 


5A nvaund 


> & 


TT UW 


MARGIN RESERVED FOR BINDING 


12092 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH keg. ist. no... 4.2.2 


1. PLACE OF DEATH- 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED, 
STATE QA 
MARYLAND O DNTH ODS 


PAS 


CITY Uf outside corperayp limite, wrife RURAL end | LENGTH OF STAY || CITY Gt outside eofpo ate iit, write RURAL alld give npareat town) 
nearest town) (in this place) OR : q 
TOWN Ae. 1} t : TOWN 
HOSPITAL OR | : { STREET (If rofal. givelocatiop) 
- 3 ¢ : 
INSTITUTION g&, Washington San, & Hospital See Ae : : 

3. NAME OF (First) (Middle) A(Last) 4. DATE (Month) ) (Day) (Year) 
DECEASED 3 \ OF fe = 
(Type or Print) 1 2 DEATH. <a 12 1 

3B SEX ©. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last birthday | If under. 1 year |ll under 24 hiv. 

WIDOWED, DIVORCED, vo, | Months Days | Hours | Min, 
(Specify) 50 


10a. USUAL OCCUPATION ae: kind of work | 10b. Kind oF Business oR 
en if retired) 


done during mi if working Iii 


13. FATIIER’S NAME 
G ; bi 
2 in 
15. Was Deceasep Ever In U.S. Al Forces? | 16. Socrat, Security No. 


‘es, no, or unknown) | at pert ive war of dates of 


ice) — 


ite BETAPLAG tate or foreigo anaaie 12, CitizEN OF WHAT 
InpusTRY Y’ 


14. MO’ a MAIDEN NAME 


ae 


17. INFORMAN' 


AND, ADDRESS 


. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
3. DISEASES OR CONDITIONS DIRECTLY ea TO DEATH ONSET AND DEATH 


4-16 X 
Immediate cause 
Antecedent cause(s) aad ae 
Diseases or conditions, if any, (b)... 
giving rise to the above ban 
atating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS ‘ ee, ; : a > 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Lay 
ae Yes eB 
21. ACCIDENT (Speeify) PLACE igh eset al (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ~ — 0 OF office bl H —_—_ 
HOMICIDE JURY . 
Ghee (Month) (Di Hour) | Mea UES, OCCURRED 4 HOW DID INJURY OCCUR? 
INJURY Wor ja} At work F] 


gv and that death occurred at. iLO ...m., from the causes and on the date stated above. 
(Degree or title) y, 7 DATE SIGNED 
4 BOS Prod a 4 Fem y 3-/ foes 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY Gt CREMATORY | LOCA®ION (City, town, or county) (State) 
REMOVAL Grecity) | 13/5) St. John's Catholic Cemetary, Montgomery County, Md. 


ATE RECD Cee TOGAT. | RPGISTRAWS SIGNATUP By Wy A. FUNERAL, DIRECTOR ADDRESS 
AK WEE: é tds 6434 Georgia Ave, 


Silver Spring, Md. 


vo 
lly. 7h 


please write the causes of death clearly and legibly. 


¥ 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of informati: 


car, 


) 


correct age is especially important. Physicians 


VS. A15 — "“@ 


PLEASE TYPE OR 


02793 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 2/6. an 


USUAL RESIDE! 


Mid 


1. PLACE OF DEATH: 
COUNTY, OA 


INCE (HOME) OF DECEASED: wie 
LOT 


|ARYLAND STATE : COUNTY 

CITY Uf outside corporage Amits, write RURML| LENGTH OF STAY GITYUIf outside corporate limits, write RURAL and give:tyarest tow 
OR and i] x (ip thisyplace) 

TOWN 4 TOWN 2CKCLES ow 

HOSPITAL OR STREET 


INSTITUTION OR 
STREET oe a 


ibe, by ay, a 


if rural give location) 
ies Wis? iil 


3. NAME OF = ‘irst) (Middle) (Last) | a. DATE (Month) way) (Year) 
DECEASED: 
(Type or Print) Sha Ae SOY DEATH: LIA Lie 
5. SEX: 6. OR OR (7. SINGLE? MARRIED, | 8. DATE OF BIRTH: 3. ae? pies If UNDER 1 YEAR er 
: > 6 E onthe! ‘Deve | Hecke [ro omies 
Specify) ; 4 | 
hh ve) (Specify) AF 707 yrs. 
HOA. “USUAL OCC ION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or ci Ere country): [12. CITIZEN OF WHAT 


work done durin; 


jost of workIng life, 
even if retired) 


13. FATHER'S Ka hare | FALL? 


OR INDUSTRY: 


CEA 


aL) 2a 
eS ee 


Jopn  MNelksoy 


MAADEN NAME: 


18. Was DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Balveme # 


(Yes, no, or zmk.)| (If Yes, give war or dates 
‘A j WA) of service) 


INFORMANT & 


ADDRESS: 


De Aeon aon 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


I 


IMMEDIATE CAUSE AD f 
DUE To 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. Le - 
«ce (ees ae 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
F Yes NO 

= O 
21a. ACCIDENT WAS UNDERLYING (1) 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour} 
OF INJURY Pe 


zie AISLE OCCURRED ] 2IF. HOW DID INJURY OCCUR? 
Whi Not while ™ 
at ar at work 


22. I hereby certify that I attended 
alive on ¢. ee > ii 


19. SH, and that death occurred at f 


the deceased from / © Yiaahy, 1954, to (2 Yetan.,, 193¥,, that I last saw the deceased 
M, from the causes and on the date stated above. 


SIGNATUR ADDRESS ATE SIGNED 
Seat n.0, Skuta, (Words, Bathe Med 1 Mae. "leg 
23. UTES rene | Ey THEREOF 5 LOCATION (City, town, or eat 


L (SPECIFY) 


3/23 


a 


DATE REC'D BY Lt it | 


ae R" * eae 


| NAME x CEMETERY,OR CREMATO 


bpd EU, ale 


e@- 
VS. A15 ci 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


Item 10 & 1f film G 162 3/29/54 cm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i ado 


CERTIFICATE OF DEATH Reco Dist No. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOM, = 


F DECEASED: 

COUNTY MARYLAND STATE . counts epic _ 
CITY (If ougside corporate liits, write RURAL| LENGTH OF STAY| CITY (Ifoutajde coppoite limits, write RYRAL and give nearest thwn) 
OR_ and @veypfearest town) (in this place) OR vo . 
TOWN 214 SSB ; TOW; 

‘ 3 ifr 
HOSPITAL OR 7 STREE if forai 
INSTITUTION OR ea 


STREET ADDRESS 67°70 Z eet: ADDRESS 9 7 7 R 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) WED 4. DATE (Month) (Day) (Year) 
ein GEO REE ECIAAWM | dratn: 9 — 2 ¥ 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF Ot 9. AGE last birthday :| IF UNDER I year |1F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
(4 iA” (sreell) L770 Las is yrs. | 
“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR’| II. fo (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, Eipea 22 Cc. as 5 
srekceippt. US Gov't. | retired painter WM 2 TA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN (AME: 


Wttisntecw— 


16. SociaL Security No.: 


Fraking 
Necmann Se. 7907 Renfrew tt 


Interval Between 
Onset And Death 


ays, 


A lege. 
Char ayers | 2OG+4. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. See ae aden? & ADDRESS: 
‘9 no, or unk.) | (If Yes, give war or dates of 
‘f 


service) 


i 18. MEDICAL CERTIFICATION 
33 q) OR CONDITIONS DIRECTLY LESDING TO eee 


Immediate cause (Coe eA a= te A td 0 nS 


Antecedent causes (s) 
Diseases or conditions, if any, (by 

giving rise to the above cause a 
stating the underlying cause last. DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19g. DATE OF OFERATION:/ 18h. MAJOR FINDINGS OF OPERATION 7 | 20, AUTOPSY t 
ty | FT Yes) NopS 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) | 
HOMICIDE INJURY = . 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY Work (] At Work 1 
22, I hereby.certify that I attended the deceased fro 19 2, aa ZH iF E that 1 last saw the deceased 
alive o > and ay death occurred dt a i 4. OAM, from the causes and on the date stated above. 
SIGNATUR or title) ADDRES) ATE lg 


RIAL, CREMA’ “ity | DATE T! kor 


DATE REC’D BY LO! : REF AR’S SIGNATUR: 
peel 


RGIN RESERVED FOR BINDING 


GID 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No... 
1 He DEATH: Mo 2 pees RESIDENCE (HOME) OF A AUIEe 
ntgomery ter Maryland Monr. 
pees eg ‘outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tomay 
OR ay Hive nearest town) Bethesda Rural if ood ohn Silver Spring =< 
eee on ea er 
STREET ADDRESS _U. S. Naval Hospital  ~ "0024 Greenock Road 
3 ee (Firat) (Middie) (Last) |" 6 A ahtes (Month) (Day) (Year) 
(Type or Print) Pamela Lee PARKER Starx March 2 ipl 
6. SEX 6. COLOR OR RACE | TN a 8. DATE OF BIRTH 9. AGE last hirthday Aare fan Hunde ate . 
Female White iDOWED, BiyoRsH, 2 Merch 195 os | Ment | Bass [age il 
192. USUAL OCCUPATION (Give kind of work | 10. Kinp oF Business oR 11. BIRTHPLACE (State or foreign country) | “a Coie or WHAT 
‘OUN: 


done duripg moet of working life, even if retired) INDUSTRY, 


ne None _ Bethesda, Mar Wiend 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Mack Louis PARKER Jean Nellie GUILD 
15) Was Deceasep Ever In U.S, ARMED Forces? | 16. Socisi. Security No. ra tak ae PARA! PE SARKER 


pe "AS or unknown) | at er ee war or dates of ee dreenoc St ive: 


ervice) =o 
INTERVAL BETWEE 


8. MEDICAL CERTIFICATY 
DEA’ aoe Onset AND Dea: 
a M a 


af 


[J. DISEASES OR CONDITIONS DIRECTLY LEADING 
F7o.ce 


Immediate cause {a)..... 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause last, 
Wl. OTHER SIGNIFICANT CONDITIO! on 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ea Ye OD  NoOD 


21. ACCIDENT (Speeify) PLACE (Home, farm, factory, atrest, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ois bldg., ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TSIURY OCCURRED HOW DID INJURY OCCUR? 
iF ile at Not While 


01 
INJURY Work ial 


At work 


USN U. S. Hevel Hospital, NNMC, Bethesda, Maryland 
23. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BREYQWAE Grey) 1S March 1954 [Arlington National Cemeteriy oe gton, Virginia 

DATE REC’D BY LOCAL / REGISTRAR'S S. 2A, ADDRESS 
PYerch 1954 CZ Fest Wiacsestn n Hoy ; bee sda, Merylend 


LU S-EZLZIY 6 J 


o 
Zz 
a 
a 
z 
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4 
° 
fe 
i=} 
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= 
4 
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02496 


MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH neg pist.no... 216 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY STATE COUNTY 
Gta MARYLAND Maryviand Honteo 

ony af outalde tor porate finite, write RURAL and) LENGTH OF STAY |] CITY (If outside corporate limite, write R and give nearest town) 

OR pg Hive nearesttowa) Sc | Gh atk ieee) Town Silver Spring 

HEPTGGR og The Clinical Center i eae 

STREET ADDRESS 1207p 


3. NAME OF aa (Mini Tact) | © DATE Gonthy) (Day) (Year) 
(Type or Print) Frank Garrett Poland peaty_ March 18 Sh, 


8. DATE OF BIRTH 9. AGE iast birthday | If under. 1 y if under 24 hrs, 


| eee Daye seu| Min. 
t if ym 
11. BIRTHPLACE (Staté or foreign country) 12, CiT1zEN oF WHAT 


a. S MAIDEN NAM 
Elizabeth Rutter 


6. SEX %. COLOR OR RACE | 7, SINGLE, MARRIED 
TOWED, DIVORCED, 


a. Wi 
Male White Specify) 37° 
103. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 
dons during most of working life, even if retired) | INDUSTRY 
ee a eb 
13. FATHER’S NAME 


Richard T. Foland 
15, Was Deceasep Evan In U.S. ARMeD FoRCES? 


16. SociaL SEcuRITY No. 


fe ne, & unknown) | (If year, give war or dates of oa a ge gfe stack) 
& service) = eee 2 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset AND DEATH 


PARES cause @... Uremia..and .hydronephrosis 2 So at eo 


Antecedent cause (s) 


Ty na i : ~ 
Diseases or conditions, if any, (b)....- ©.’ al obstructi teral 2 
giving rise to the above cause 
stating the underlying cause last, Carcinoma of t 

IJ. OTHER SIGNIFICANT CONDITIONS” 

Conditions contributing to the death but not 
related to the disease or condition caualng death. 


DATE OF OPERATION 
Jan. 27, 195) 


21. ACCIDENT 
SUICIDE no 
HOMICIDE = 
TIME (Month) (Day) ean (Hour) ue OCCURRED HOW DID INJURY OCCUR? 
Ql = While at Not While 

INJURY Work 0 At work 1] 


18>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2 nig or Yeo @ No O 
(CITY OR TOWN) (COUNTY) (STATE) 


dh, 1923... toMarch..18, 19.S)., that I last saw the deceased 
, 195)... and that death occurred at.3.: Ue. eID, from th he causes Eig on the date stated above. 


22, 1 hereby certify that I attended the deceased from... 


alive on March... _ 


SIGNATURE Degree or title) tional Ins ae 3s DATE SIGNED 
Seah Be nw PYLD The Clini aL Gefiter » of Health March18, 195} 
BURIAL, CREMATION | DATE 77} NaS OF CEMETERY, OR CREMATORY ] LOGASTON (City, ton, oF county) Gi i 
ZEFES oar 2,198 Eeersmur Aenut AZ: 


Soh 


DATE REC'D B ce REGISTR BS S$ SIG! ee Ad YET IOE 51 
mee IGS Ve tad el ptabtirfras ALY 
ea a2 ae Te Th Pps BA }? 
é ~\D- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 279% 
CERTIFICATE OF DEATH Reg. Dist. No...22/.6.... 


I. PLACE OF DL, 2. USUAL RESIDENCE (HOME) OF DECEASED: 


, 
COUNTY (J occa = MARYLAND STATE Land pre Le , 
ge Ss (If outside corporate/limits, write RURAL] LENGTH OF STAY CITY "(If outside-corpovate limits, write "RURAL and give neaygét town 
Sin Miciier La Seats | om Jer ete, 


HOSPITAL OR STREET p> rural give location) 


INSTITUTION OR ae 
STREET ADDRESS J ) Of. fu Le , 


3. NAME OF — (ht 4, DATE ‘Month: D: 
Bere ae First) (Middle) ( E . ee. | BA Le onth) (Day) 
(Type or Print) DEATH: “7dge-cch- 7 
5. SEX: Pas rat OR 7. SI a ‘LE, D. DIVORCED, 8 DATE OF ead LL 9. AGE last birthday :) !F UNDER Irear | IF UNDER 
WIDOWED, DIVORC! _ hi Di 
(pecily) =, Ul 5 Sj ‘ol é. ( r) yrs. Mont bet | Hours 
abhi 


“Toa. fete: OCCUPA’ Give kind of | 10b. EE Ad BUSINESS OR ll. BIRTHPLACE (State oy/foreign country): |12. CITIZEN OF WHAT 
work done during st of working life, INI TRY: . COUNTRY? 


even if retired): S Porth Fe eee een PA Aa olZ7 £ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


ZV, Cr 
Cm etl 
15 Was Deceasep Ever IN U.S.ARMED es?| 16. SociaL Security No.: | 17-INFORMANT DRESS: 
(¥es, no, or unk.)| (If By give war or diites of “J 
service ) 
4 + ‘Ao * 


18 MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Behe cause a 3 oe 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
083 x () a 
il, OTHER SIGNIFICANT CONDITIONS Bure 
Caniiitionseontsivutine 4a themes tam, “Alek eae Girke valwebdeni dt feet | z “feet 
related to the disease or condition causing death. “y Sheree 
19a. DATE OF OPBRATION:) 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
a | Yes @ No 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, bce (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office blde., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) elke § OCCURED | HOW DID INJURY OCCUR? 


ol ile at Not While 
INJURY m. Wark im At ME o 


22. I hereby certify that I attended the deceased from 2:.¥...........,196 %,, to ee , 19.5: ri , that I last saw the deceased 


z 5 > that death occurred at ./ a Us the causes and on the date stated above. 
now or title) DATE SIGNED 


7 a DDRES: S 
“ig i, CREMATION, | we W; : st Chong Claes hed. 3 (Lo 


‘ity, town, or county. es 


* 


tem of information carefully. 


i 
hysicians: please write the causes of death clearly and legibly. 


aMARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, W. 
age is especially importa’ 


VS. A156 ‘@ 


Qe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2798 
CERTIFICATE OF DEATH Reg. Dist. Nou LLP sane 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry_ (Man igomery MARYLAND STATE Pon, lamb COUNTY 
Oe Ge oupeide ‘corporate lithits, write RURAL }LENGTH OF STAY! crry (it outside corporpte limits, write RURAL And give fearest town) 
oR ‘ 
TOWN TAKs smA TAKE, “PARK A Bene. TOWN x 


HOSPITAL OR (If rural, give location) L 


STREET 
Riles, WAS4 we Tow n gmniraclm ADDRESS 73, 


wT feoSPITALK see 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Teeny BLD ABETH tov isé KEE VES peata: OWAcH 7 1» SY 

6, SEX? 6. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdays] IF UNDER 1 YEAR| IF UNDER 24 HTS. 

: IDOWED, DIVORCED, Months | Daya | Houra | Min. 

ee... WHiTe rectly): MARR 1E0| (2/4. 2 [as SY se 

Toa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0 TRIHPLACE (State or foreign country) = 


work done daring most of working life, 


even if retired): Ay pc Eu), PE 


INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 
VistKiceT of CopymBa 


13. FAJHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Ames T CALLAY ERM EAIZARBETH RRILLR 


15. Was DecEASED Ever In U.S. ARMED Forces 7 16. Soctat Srcurrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (Ie Yes, wi f . 
5 hia | CS eae cael |Mr. W, Wallace Reeves, Burnt Mill Ave. 


* 18. MEDICAL CERTIFICATION BEPTEe ELE HEEES; 


DING TO DEATH: 


rytana——— 
InTERVAL BETWEEN 
ONSET AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY 


Pe Ltine cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE 


‘c) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
, 
Yes(j_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF peyitice bide ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work(] at work) 
22. I hereby certify that I attended the deceased from...).dacs Re cvenaxers) COrsetea TEMES 9... that I last saw the deceased 
i ae wy 192s and that death occurred At.AecBeLon Bu m., ere the causes and on the date stated above. 
SIGNATURE E ADEGREE OR TITLE) ADDRES LO ty DATE SIGNED 
i Wyre . GRY as a ‘nb, 9 A Wash. Diddy /s¥ 
33. BURIAL. CREMATION 


EMoyaL (Specify) : 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY =] LOCATION (City, town, or county) (State) 


Cedar Hild Gometery Prince George County, hid, 
LD: 


DRESS. 
8434 Georgia Ave. 5 
ilver Spring, Waryland 


DATE eres BY LOCAL 
BE oe 


7 


2828 


wey 


tA @ @ \ 
\_™ AMARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Ths 


nd legibly. 


a 


of death clearly 


please write the causes 


jans: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02799 


CERTLEFICATE OF DEATH Reg: Dist. No: Qe 
i. PLACE OF DEATH; = ga —————— | 2, USUAL RESIDENCE (OME) OF DECEASED: 
Mont omer 
county Montpomery __ MARYLAND _| __sraT®¥Maryland ahs y 
CITY (If outside corporate limits,ywrite RURAL| LENGTH OF STAY CITY (If outside corporate limitgl write ORE and give nearest town) 
OR ae Rive nearest town) 4 {in this place) ‘OWN AN 
_TWNBethesda 7 oe we 14 yrs | 7" pethesda _ : = 
HOSPITAL OR ; | STREET (Tf rural give Jocation) 


INSTITUTION OR 


STREET aneeep 216. Lynbrook Dr 


| ADDRESS 


TekasiG. Lyqbr ook Dr, 


‘3. NAME OF (First) (Middle) . (Last) ie DATE (Month (Day) (Year) 


DECEASED: 


___(Tyve or Print) MARGARET _ * 7 prarn: Mbhecn 14 54 J 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8 DATE OF BIRTH: | 9. AGE last birthday:/ Ir & F YHAR | IF UNDER 24 HRS. 
ALE: toot DIVORCED, Mopths,; Days | Hours | Min. 
Female | white (sveeit:d owe Sept.4,1860 2 diame BED Ke 4 
0a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR n BIRTHPLACE (State or - foreign country); |F2. CITIZEN OF WHAT 
work done during most of working life, | INDUSTRY Mi TF. NTRY? 
“Housewife Own Home | Michigan 3 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Adam Grabner | Unknown _ 
15 WAS ace Ever FN U,S.ARmep Forces?| 16, Social Security No.:| 17. INFORMANT & ADDRESS: 
, no, or unk.)| (If Yes, give war or dates of 
; Me - if 
No service) None srs is Newcomb- 1 Item 2 - 273) 
18. MEDICAL CERTIFICATION inte oe 
mee OR CONDITIONS DIRECTLY LEADING TO DEATH Ondat Ana’ Dest 
Immediate cause (a) .Uremia pe see . 8 Mo. 


DUE TO 
Antecedent causes (s) 


Dipseecens somata upees: (») Chronic Glomeralonephritis LS Yen 


giving rise to the above cause 4 
stating the underlying cause last. DUE TO 


(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| on ot) ie D Nofft_ 
21. ACCIDENT | (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) 
HOMICIDE LINJURY eee 2. . 5 4 = 
TIME (Month) (Day) (Year) (Hour) ye OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY _ m. | Work At Work 


“22, 1 hereby certify that I Aitendad te Meccascd trom Joly 12. 1953, to Maacn 4 1954, that I last saw the deceased 
alive on Maneca 14 1954, and that death occurred at 10°39, &-M_, from the causes and on the date stated above. 


IGNATURE (Degree or title) ADDRESS DATE-SIGNED 
we. Store = sao MAS720 Coles yitte Ee. Maecu “4. F554 
( mp | Ax A utes | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
aurtet ieee it | 3-16-54 _| Oakwood _ _ysaginaw County, Michigan 
y rOR , sey 


Bethesda,Ma. —= 


DATE REC'D : date EG ing 3 SIGNATURE 
je “3 ] 1Sps$¢ | bh g 


ra 


MARGIN RESERVED FOR BINDING 


829 


N2800 


MARYLAND > Z STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. 


a 


8 nee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Montgomery MARYLAND STATE District of Columbi&0UNTY 
CITY (If outside corporate Hmits, write RURAL and ee artis cies STAY Red (if outside corporate limits, write RURAL and give nearest town) 
p tl ; 
SSTHTe Ga, .y Rural xX BP days TOWN | D ica 
HOSPITAL OR STREET (If rural, give iocation) W 


STREET ADDRESs U,. S. Naval Hospital APPRESS 437 Douglas Street NE 


5. NAME OF Cirst) ‘(Mliddiey Cast) 4. DATE (Month) (Day) (Year) 
(Type oF Print) William Osa RICEARDSON | Stare March 10 rot 
funder 24 hra, 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year 


WIDOWED, , | 
Herero ‘DOWED, SEyOREED. “2 -16 oi onal | Dave 


Moura | Min. 
(Specify) 


row ote Pel at, wore 8 Kinp or Business om | 11. BIRTHPLACE (State or foreign country) | a igen OF WHAT 
bat of working life, even if retin NDUSTRY OUNTR 
mor ther Mariner North Carolina iS 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William RICHARDSON Ida FLETCHER 
15. Was DeceaseD EVER IN U.S, ARMED Forces? | 16. SociaL Security No. 17. INFORMANT ANB: ADBRESS2 | POINDEXTER 


As. no, oF unknown) | Gt seer, give war or dates of aed : 2 F) 
j Yes © service -— 4437 Douglas St.,NE, Washington, D.C 


& 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~ie LL, ae 
eee cause camera 5 aie 
Antecedent cause(s) 


Diseases or conditions, ifany,  (b)..... 
giving rise to the above cause 


stating the underlying cause Inst — == 
Wi. OTHER SIGNIFICANT CONDITIO: os oa Cen ct 4 7 son Sy 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


TE, OF OPERATION 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
ONSET pz) DeaTa 


(CITY OR TOWN) (COUNTY) 
SUICID 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) wot. OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY Work At work (1 
22. I hereby certify that I attended the deceased from.....2..Mexch, 19, 54 to...40,,March 19. ob that I last saw the deceased 


alive on.....54, ‘ 5h. .,and that death occurred at.. 3b 5 &__.m., from the causes and on the ae stated above. 
_ SIGNATU! e (Degree or title) ADDRESS DATE SIGNED 
W. Cy DAV2S Lr B > 5. Naval Hospital, NNMC, Bethesda, Maryland ~L—-Ch 


23. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) aaa 
FREMENEL Gpecity) [32 March 1954 Arlington National Cemetery delangion » Virginia 

DATE. REC'D BY LOCAL | RBEGISTRAR’S SIG A 2A, BY Vy: pAb DR HORPR TG) ADDRESS 
REGO March 1954 bag zene, \ A Puet "St Si Washington, D. C. 
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x no, or unk.)| (If Yes, give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/2.8!!{ 
CERTIFICATE OF DEATH a cae ee. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


MARYLAND STATE COUNTY ay 


CITY (If outside corporate i LENGTH OF STAY| CITY (if outside cornorgé limits, write RURAL and give nearest to 
and give t to this ge - “OR : ; 
TOWN 4 _ TOWN 


MOSPITAL OR M aD STREET (if rural give location) 


INSTITUTION OR see ADDRESS 
STREET ADDRESS PL HOSPITA I 3 
3. NAME OF f i ‘ (Le: 4. DATE Month) (Day) (Year) 
DECEASED: x OF y) _ 
(Type or Print) DEATH: ie et) 4 


5. SEX: Ss. COLOR OR SINGLE, MARRIED, 8 DATE OF BIRT#y 9, AGE last birthday :) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED; ey [Mont Days | Hours | Min. 


dens G- 20-02 oye! 


Ida, USUAL = alae em 0 -Give kind of I0b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): }12. CITIZEN OF Wa 


work done duri % of working life, poe | mania 4 


even if retired! 


13. FATHER’S NAME: la MOTHER’S MAIDEN NAM) es : 
15 Was Deceasep Ever IN U.S.ABMED Forces? | 16. ues No.: i INFORMANT, ft ego 4 ge 
sores 2127 F2.347 (Giese 


| 18, MEDICAL CERTIFICATION Ineervai.’ (heweedet 
I. DISEASES x CONDITIONS DIRECTLY .., TO DEATH Onset And Death 


PR wo vntraventrenlere Cercle Newer pe coed Ge Aare? 


mae. cause oe 
DUE TO. 


Se a, ae baPi pe rleren — Neppetingenee Marrok uta, 


giving rise to the above cause 
stating the underlying cause Ist, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF acne | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) Nop 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, — {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bldg., ete. 
HOMICIDE INSHENE Soe oe ee, 


ME (Month) (Day) (Year) (Hour) EMEA S OCCURED rev HOW DID INJURY OCCUR? 


hile at Not While 
, to bai enh. ff. 195%, that I last saw the deceased 


INJURY m._| Work (1) At Work 0 
22. I hereby certify that I attended the deceased from 
alive on bnecch 19. » 19 xt, and pa death occurred at rae 4, from the causes and on the date stated above. 
SIGNATURE Degree or titl 3° ADD! elles DATE SIGNED 


5 eee ok mu. O- slip | se 


23. BURIAL, CREMATION, | DATE] THEREOF ME DF Lh uncer OR CREMATO! nl iON (Cit; as or county) (State) 
B REMQVAJ. (Specify) Age y oY bees 


DATE RECD BY LOCAL) RBGISTRA! Slo iy UNERAL DIRECTOR ae ADDRESS 
Br7p= 4% « ot, B eaten Ce W dda. Loratgadl 


wo} 
a 


A Nvaang 
woah 


¢ 


VS. A15 ee @ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UgSZ 


CERTIFICATE OF DEATH Ree. Dist. No 244. 
1, PLACE OF DEAT, = ; 2. USUAL RESIDENCE (HOME) OF HEC EASE : 
COUNTY Mech want MARYLAND STATE Mav deh COUNTY next 
CITY (If outside corkprate limit Tite RURAL LENGTH OF STAY CITY (If outsid eee limits, write RURAL rnd give nearest town) 


(in this place) 


OR 
1 TOWN Gi \yev Spy: “_ md. 
eri ped (if rurail Five location) 


Forges Cenk |/ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR 
Binet eaiee, Weak ry ae Ekin 
ae cel Agog Mevweed bene 
3. NAME OF 4. DATE mh) (ay) Weng 
DECEASED: 4 Weg (Middle) \ (Last) a 4 ") 
(Type or Print) Ce new ear Ry SbatH: oF noe. 
5, SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATH DF BIRTH 9. AGE Jest birthday :) IF UNDER 1 YEAR| Ir UNDER 24 HRS. 
& ee WIDOWED, DIVORCED, | Months) Daye | Hours | Min. 
Ena While (Specify): Wayne t-b-03 So. a 
Ta, USUAL OCCUPATION Give “kind. of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) dew se Pe 4.S. Q- 
13. FATHER’S NAME: i Peis RISEN NANCE? 


owes QB ve elease Mav Merrison 


15 Was DEeceaSED EVER IN U.S.ARMED wee 16. SoctAL Security No.:| 17. INFORMA! & ADDRESS: 


(Yes, no, or unk.)| (Jf Yes, give war or dates of @. Clue Er. 7107 Hass, OA nl. 


vi y ln service) 


i fe nd CERTIFI 
1. DISEASES OR CONDITIONS —Z Kae 


175K 


Immediate cause 


1 
nee 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Jest, DUE T! 


Ti. OTHER SIGNIFICANT CONDITIONS TL at ae 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


is. DATE OF OPERATION:) 19b. MAJOR FINDINGS ERATION 7 bs AUTOPSY 7 
I V- tef-S 3 | 2 | Vehiremncd? Yes NeQ_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR\TOWN) (COUNT (STATE) 
SUICIDE lor office bidg., etc.) E 
HOMICIDE INJURY be. 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURED = HOW DID INJURY OCCUR? 
INJURY ke il weer Oo | 


fy certify that I attended the deceased fro: ASI ET 
ogcurred at q hee 
He loan 3-7 92S4 

GFA rear ae) l 7: gs (Citys teyh, oF bh om (State) 


19 B53, to 72H. 1964, that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS _DATE SIGNED 


DATE REC'D BY LOCAL 


BEE 2p 


We 


DN hk Y\ Loea0 F: Luaaced Moy aan 
thea pa. 


related to the disease or condition causing death. 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
/ Yes No 


2742 MARYLAND STATE DEPARTMENT OF HEALTH 0283 
" 8 CERTIFICATE OF DEATH 
E 4a ~ 4 
8 FOR MEDICAL EXAMINERS Reg. Dist. No...... An Piad is. 
PJ SSS rie : Se 1) ROK, a 
= 1. PLACE OF DEATH Soe a . USUAL RESIDENCE (HOML) OF DECEASED: 
& COUNTY 4 STATE COUNTY 1, 
ie Ling nny MARYLAND Ye ne 
Be CITY Uf outside corp @ RURAL and) LENGTH OF STAY ory a is? rate limits, wrjig RURAL and give nearest tow, 
Sa OR ive tq ; | n this gplace) ; 
ge. : 3 lf to a TOWN 
g3 3 ie aa met tive Tolatieay 
5 INSTITUTION OR A . 
ee STREET ADDRESS eaA a xt 25 rie 
soe Wins NAME OF a (First) (Middle: (Paats | 4 DATE (Monthy (Day) (Year) 
oz ECEAS > 
£ a ROL A OLN. [sth DEATH / 19 
Ss SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday PIF under ta) Be If under 24 Hrs, 
G4 !D, DIVORCED, a ys Hours | Min, 
ae . 
o 33 ba eeu SCUPATION (cave ain of work | ib. Kip OF PEE on | a or WHAT 
é 5s lone duri wrorking Wp, even ICretired) | Tupanrn é ANT 
Z zy 
a Ps 
e ~ 8 18. Was Deceasep Ever In U.S. ARMED Forces? | 16. Sociat Secuniry No, NFOR 
o =e (Yee, ‘or unknown) | (If yes, give war or dates of |" 
= ai 1 ner vice) 
a £8 i 18. MEDICAL CERTIFICATION 
En / INTERVAL BETWEEN 
Q as 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
= AG.l 
BMS Immediate cause (a) 
gl a 
J ve Antecedent cause(s) 
q Diseaaes or conditions, {f any, — (b)...... 
z a giving rise to the ahove cause 
oO 3 stating the underlying cause last 
| = fey 
S22 TI OTHER SIGNIFICANT CONDITIONS 
= Conditions cnntributing tn the death but nnt 
7 
s 
3 
rs 
& | Di EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 

& PRIMARY (or CONTRIBUTING () office bldg., ete.) 

= CAUSE OF DEATH. NyuRY 

= TIME (Month) (Day) (Year) ae INJURY OCCURRED HOW DID INJURY OCCUR? 

ES OF | While at Not while | 
@& : INJURY rive Sale ee tien 

& 

ane 


22. T certify that I took charge of the remains described above, held an Autopsy __ Inspection Ql, Inquiry Ey thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and d 


leath in my opinion resulted 
from: natural causes KR) accident {], sutcide |], homicide 1, undetermined C). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


sl 
all {2 ant ne gaciert CE A Ss 1 
23. BURIA 1 pede TO) Z y) TON {City, town, or county) 


g, REMBVAL (Spod 
(ap a 


a epee Sai, aD 


Ge 


Axe 7 ADDRESS 


REP ba rava Sf. VW, 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALSA 


iM ; Selomet Sark (2, PE 


» 


MARGIN RESERVED FOR BINDING 


g done ig moet of working life, evén if retired) y 
13. FATHER’S NAME r 


0284 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Regi Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEAS! 
STATE 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND. : 
CITY (If outside corporate and. | LENGTH OF STAY CITY (If outside carporayé limits, write and give nearest 
OR __give nearest He ¥ (in this place) OR ae sod 2 
TOWN ee q So TOWN sf 
ec a Beeb 6 TEE a 
STREET ADDRESS aol, pee c LZ = iA ese ery Ave 
3. NAME OF ‘Middl ‘Last: ATE ‘Month) ‘Day Ye 
DECEASED (Middle) aa a7 on (Month) (Day) (Year) 
(Type or Print) is co DEATH id 
5. SEX 6. COLOR OR cE 7. SINGLE, MAR. ATE OF BIRTH 9. AGE last birthday | If under. 1 year/)If under 24 hrp. 
WIDOWED, DIVORCED, Months.| Days Hones Min. 
ate. @pecity) 7 / yrs. 
3a. USUAL OCCUPATION (Give Jind of work ian KIND OF BUSINESS OR . BIRTHP. (State or foreign country) | Be CirizeNn or WHAT 
NDUSTR' ” 


. 


S. ARMED ForCES? 


16. SociaL SecuriITY No, 
» give war or dates of 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND D#ATH 


2 & f 
ie ies Gio Dufaatarial SOEs Ae g& el ss ca 
Antecedent cause(s) Rafe tecece a Pa 
Diseases or conditions, if any, (6)... 6 feet 


giving rise to the pases Exe 
atating the underl; it 


pees 
ll. OTHER SIGNIFICANT conpimio 
Conditions contributing to the death hut not 
related to the disease or condition csusing death. 


19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4) Yes No D 
2. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF eiice bide. ete.) 
HOMICIDE INJURY ai 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While st Not While 
INJURY Work a work 
“1 5% tot LY... 19.3% 
22. I hereby certify that I attended the deceased icone. Waa: Re trisass: 119.9%, tor. A eae that I last saw the deceased 
alive on... 25 eb i, 199. vA and that death occurred at. ¥ 2. (e 1..m., from the causes and on the date stated above. 
SIGNATURE (Degfee or title) RESS | 4 : DATE SIGNED 
it D MACNN a Ch 4 te Ok CREMATOR ai 7 iJ it ; = 
23. BURIAL, CREMATION a zy) 6 q if hee ounty) State) 
PPEPUCK | i f 7 [ere Vuemarr® | So tee 4 a 
KARR aN a 


DATE =C’D BY LOCAL REGISTRAR’S SIGNAT! 247 PIRKOTO! oe) Ey: DDREQS 
REG. . 9) r) {\ ‘ 9 i iv oO 
3 f Ls Jésane WY 2 b 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. Al5A 


Supply every item of information carefully. The correct agg 


is especially important. Physicians: please write the causes of death clearly and legibly. 


INJURY m 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . = STATE 


MARYLAND ATK. : 
CITY (If outside e: 4 mits, write RYRAL and | LENGTH OF STAY oer (If outside corporate limits, oie RURAL and give nearest town) 


COUNTY 


INSTITUTION OR ‘ Rone (lf ru-al give lovation) 
STREET ADDREss 2/0 x , ck Wid 


NAME OF 4. eee (Month) (Day) (Year) 


DECEASED | fe) 
(Type or Print) ae ee 9S ¥ 


6 C@LOR OR RACE | 7. SING, 2] 9. AGE last hirthday | If under 1 year jIf under 24 bre. 
WIDt E. ;, | aye el Min. 


Ee med = 
AL OCCUPA,’ Ok rele kind of work . i 12, Citizen or WHat 
ring most of even if retired) | 1 ’ — Country? 


UA. ARMED Forces? | 16. SociaL Security No. | 17, INFORMANT 


IN 
(Yew, no, or unkpown) | (If yes, gfve war or dates of bk Sk eee Tie 


iservice) 


INTERVAL Butrween 
ONSET AND DEATH 
OK 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)... 
giving rise to the above cause 
stating the under'ying cause last 
ie) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 0 _No 
21. EXTERNAL CAUSE WAS PLACL (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING Ks oftice bldg. ete.) 
CAUSE OF DEATH. INJURY, 
TIME (Month) (Day) (Year) (Ilour) [ Wie OCCURRED | TfOW DID INJURY OCCUR? 


While at Not while 
work © at work O 


22. I certify that I took charge of the remains described above, held an Auopsy 1], Inspection ra Inquiry (gj thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 
from: natural causes fd, accident (], suicide (), homicide (], undetermined [1]. 

SIGNATURE. elie or perigee ADDRESS DATE SIGNED 


aa wht OF-CE. 


” 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


as MES 


(eo) 
ive) 
GS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ('2S!}h 
CERTIFICATE OF DEATH ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE GH. aA COUNTY 
CITY (If outside corporate Mmits, write, RUXAL| LENGTH OF STAY es (It outside corforate limits, write RURAL and give nearest toyfn) 
5:3 Mepsuhy give nea: wit) (inf this place) TOWN Bd, 
yey AS: A 


HOSPITAL OR hen ¥ STREET (If rural give location) 
INSTITUTION OR aN “RY CO, 4] ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


( service) 
1s. MEDICAL CERTIFICATION = eae 
L ey OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
; 
sy 
whdstaQ cause a) COND oY ASoVan eollogs 


STREET ADDRESS GEN’L HOSPIT I INE L + 


3. NAME OF ; iddle)’ r ATE Month Day) (¥ 
DECEASED: a) ( Lina ne nth) (Day) (Year) 
(Type or Print) DEATH: 220s 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. Meare. OF BI ea AGE last birthday:| IF unpeR I year | ir UNDER 24 HRS. 
ACE WiDOWED, IVORCE) Months; Days | Hours | Min, 

1) (Specify) : 3. fed ae. | 7" | 

10a. USUAL OCCUPATION. Give kind of I0b. we F BUSINESS 0; Il. pir LACE (State or foreign country): |12. chess y) WH. 
work done during mest of working life, NDUSTRY: ESTE, 
even if retired): [Carglarcd 

13. FATHER’S NAME: OTHER'S MAIDEN ‘Ve 

"| 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Secu! 17. en Ag Ue 


Sw no, or unk.)| (If Yes, give war or dates of 


DUE TO 


Piccoeige hy in Rahygnekon. RiCLON. earned, as. comm.) (2b. | 


giving rise to the above cause 
stating the underlying cause last, DUE 0 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Sty Ge Rant Yuva 
F 


Id. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION ; | 20, AUTOPSY f 
rs | Yes) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oe bldg., etc.) | 
HOMICIDE PRoUR: 
TIME (Month) (Day) (Year) (Hour} THOR OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1 At Work 1 


22. I hereby certify that I attended the deceased fromppakela 2h 19°S.¥.,, to Wrawtek 21-19. BY that I last saw the deceased 
alive on MAR: 19. St, and that death occurred at ..7:.0.9.@.#7., from the causes and on the date stated above, 


SIGNATURE Degree or title) Tas 1G. FR et 
wv 
Sura Dias M.D. (Stat oa 
2% BURIAL, CREMATIQN, | DATE com NAME OF CEMETERY OR enna =) pont AAC , or(egunty (State! 
ne ; 
AL (Specify, ¢ | é “Ca2tfd COlAt fe 7 L il. ~ 
RECD 4 LOCAL 


ISTRAR’ IGNA’ Paul RECTOR > ADDRESS 
yoy — : | er. pee fethariaty 
pry “eel 


3 "A Nvauna 
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02897 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH ree. viet. Noe coon 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a STATE * ‘COUNTY p 
Loni a MARYLAND LPY 


CITY (If outside corporate limits, write RURAL and») LENGTH OF STAY CITY (if outside corporate, limits, write RURAL and give nearest town) 
OR give nearest town (in this place) OR 

TOWN os TOWN 

HOSPITAL OR STREET. f rural, give location) 


EON OR Sued Mdterr Vielln ApoE 372) Gee Dhar, Me 


3. NAME OF (First) (Middie) ’ (Last) - |. DATE (Month) (Day) (Year) 
Bee, asa Lteagoni=rz]__~S(BONEAL |" Sinn AR, 7 


6. SEX — 6. COLOR OR RACE 7. SINGLE, MARRIED, 
{2 Fw) WIDOWED, ‘ORCED, 
(Specify) 


8._DATE OF BIRTH 9. AGE iast birthday [3 fa Tye pueaer za ie 
ont | ays ours: le 
RSELOES 50 yn. | ‘4 | 
10b. Kinp oF BusIneEss 11. BIRSHPLACE (State or foreign country) 12. Conan WHAT 
Inpus th | Coys SA 
i 14. ke MADEN —r 


16. SociaL Security No. Ui INFORMANT AND_ADDRESS 


372/ Pills. GC. 


10a. USUAL OCGUPATION (Give kind of work 
done during of working life, in if retired) 


13. FATHER'S NAME 


18. MEDICAL C 
3m) 


. MI 
1, DISEASES OR CONDITIONS DIRECTLY ING TQ DEATH , 
U4 5 X 
Immediate cause (a)... bhaf ca 4 
2. Ht 


& InTERVAL BETWEEN 
: ONSET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last ; 
(e).... 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
‘related to the disease or condition causing death. 


Tis. DATE DF OPERBTION | 19 MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
} . 
} Yes _No 
Zi. ACCIDENT Specify) PLAGE (Home, farm, factory, 7 CITY OR TOWN) (COUNTY) — GSTATE) 
SUICIDE L& ‘ OF office bldg, ete) ; 
HOMICIDE INJURY 


OF at Not While 
INJURY m. Work [la At yopelg 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


= ae 
22.1 aa that I attended BLA... igeel, eae Lay 4 f, that I last saw the deceased 


ali Come >. WY, “s.m., {fom the causes and on the date stated above. 
SIGN R S 2 


wy, 2 Ve iy, if 3 op 5 ees 


{7 ETE Lf 0, 
BY, CREMATION’) DAT VY, NAMB OF CEMETERY OR CREMATORY OOP icity, town, gr county) (State) 


mEmevay, orci) A! Yared /7, [054 “inf 
DATE REG D BYLOCAY | REGISTRAR'S SIGNAPUR 24, EO R D R 
OY SLL \Feaencesce! SL Pein Lely BS Ce 


I 7 Nvayng 


43 


f Yt 


sp 
a} 
ct agayt 
faa 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


ie 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (2808 
2411 N. Charles Street, Baltimore 2» 3 


CERTIFICATE OF DEATH Reg. Dist. No. 


7 ue DEATH: 2, oe RESIDENCE (HOME) OF Me gta De 
Montgomery MARYLAND Marviand ™ontgomery 
aes (If outside pepper limits, write RURAL and mae oF aa p Shry (If outside corporate es write RURAL and give nearest town) 
ive nearen fa piace 
TOWN © Wckville ab e fownRockville 
Tee on i «eam 
STREET ADDRess _Youngerman's Rest Home 715 Beall Ave. 
3. eee (Firat) (Middle) (Last) 4. one (Month) (Day) (Year) 
(Type or Print) Slater peatn March 29 1994 
&. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE i hirthday | If under | year |If under 24 hre. 
Wiens DIVORCED, Hours | Min. 
ipecify) 


al ye 1. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KinD oF IRTHPLACE (State or foreign 75. 12, Crmizen or WHat 


done during most of working life, even if retired) | INDUSTRY | COUNTRY? 


‘UST 
33. raTEHes Tae 54. kines MAIDEN NAME 
we ames —Willion Slater —e Mary Elizabeth Darr 
16. Was DECEASED Soctat Security No. 37. INFORMANT AND ADDRESS 


(Yea, no, or unknown) [ile ye ve war 0 or dates of | Rockville 


perio 
3 38. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY 

a 


Immediate cause (a)-- 


INTERVAL Between 
ONs@T AND DEATH 


Antecedent cause(s) 

Diseases or conditions, ifany, — (b). 
giving rise to the above cause 
etating the underlying cause last 


{c) 
33). OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


39a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No 


i. ACCIDENT Specify) PLACE (Home; Tarm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ___ office hidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) “| INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Heat Not White 
At work a g 
Bh oA. (+O 19 SAnat I last saw the deceased 


alive on@=f JFEGQ.. on ey ody KA... and on the date stated 


1BBUE 


b 2748 MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH peg. viune.. 222 
1 PLACE OF DEATH 2 USUAL aut 0m (HOME) OF Pee COUNTY GIANG 


Wamiee oa Aa ‘ MARYLAND P) 
pe If outsideJcorporate inits, write RURAL and | LENGTH OF STAY CITY df es corporate limita, write RURAL pet give nearest town) 
give nearest town) Gn this place) | Town ‘Washi . 
_Town Pa wad Park | 2 TOWN Town “Washing “toy __ 
HOSPITAL OR 4 ff STREET (If rural, give location) 


INSTITUTION OR ADDRESS V 
STREET ADDRESS | sa teh sia Vk + ‘al o5p: (ai Geranium, St. AL Wh 
3. NAME OF (Middle) Cast) | * DATE (Month) (Day) (Year) 


DECEASED 


(Type or Print) DEATH 
5. SEX 6. COLOR OR RACE 731 MARRIED, 8. DATE OF BIRTH | AGE last birthday | If under. I year jIf under 24 ht, 
DIVORCED, g eats Days Hours Min. 
-l (e) yre. 
Ida. USUAL OCCUPATION (Give kind of work Tob. KIND oF BUSINEss on | 11. BIRTHPLACE (State or foreign country) 12. Citizen or Waar 
done during moat of working life, if ¥ . 4 YT 
2 abun \ : i 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
15. Was DeceasepD Ever In U.S. ARMED Forces? | 16. SociaL Secuniry No. 17. NT a9 ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of a 7 
Ub Bo service) _= Hospitn 0 Records 
‘ 18. MEDICAL CERTIFICATION IntervaL Berwean 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


MARGIN RESERVED FOR BINDING 


fie Oe cause ee 2 Rayo ae Beh ir eperviine © ys. 4 
Dineases or conditions if any, 2)... OFO77 
ing rise to the above cause fais ie 
der! last 
eae Av teria lhe 6 Aor A penatie 

Il. OTHER SIGNIFICANT CONDITIO 

Telated to the disease or condition causing death. 
19a. Vireo | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“aC Roepe — Sara) ——] Fn eee ms eg er or row rooney — “aor 
21. ACCIDENT (Specify) [be Bones (Home, a, er foctory. airest, | (ITY OR TOWN) (COUNTY) GTATE) 

HOMICIDE Mpn at 

TIME (Month) (Day) (Year) (Hour) | ae TROURY OCCURRED HOW DID INJURY OCCUR? 
22. I hereby certify ea I attended the deceased from. LL... AE, 198. % to. LE. of: of, 19 Rea that I last saw the deceased 

alive on.. eZ f 19.59% and that death Ceshi at, ah tak m., from the causes and on the date PE 
SIGNAT' (Begree optitle: DD : IGNED 
| ae a 0000 tod tc basal X he oY Ife 
23. BURIAL ead OF CEMETERY OR CREMATORY 
pea SAAD Horville 

DATE REGD BY AL | Ro a UN DIRGPTOR O Dis: 
neg. 276 Coe. 
Bip LETTS De ert ie. 2. 224 * 


Antecedent cause(s) 
fn oy , mes Fhe S.. 
es 
Conditions contributing to the death but not 
L A at Not While 
fxsury Work 0 At work 0 


2435 (2811) 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ren pi Nouc2Z7.. 


RACE sf es DEATH: 


JSUAL RESIDENCE (HOME) OF DECEASED: 


Ml RYLAND wate Maryland COUNTY Hont gome: 
cry hs outaide ee mits, write RURAL and Tg OS ie aus (if outside corporate limits, write RURAL and give nearest town) 
ive nearest \ 
town hh renewals OX piece) onan ™ Burtonsville 
HOSPITAL OR STREET it rural, give location) *, 
INSTITUTION OR ‘a ADDRESS 
STREET ADDRESS 
3. py ieh sae (First) (Middle) (Last) 4. EY (Month) (Day) (Year) 
(Type or Print) Annie Dora Snyder | peath March 5 14 
6. SEX 6. COLOR OR RACE eA b, wpivoncee 8. DATE OF BIRTH 9. AGE last birthday fund ces onde ae 
2 Ours 
Fenale White Wispecty)” Wactowen’ 5/22/82 Tyre. er | | 
te Seon pe Leen pire ey oho 10>. Kinp oF Busingss on 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
al rin; ey net ir 
one during Ses haker —" Petire wn. home Baltimore, Maryland Hote 8 


13. FATHER’S NAME 


Frederick Viehmeyer 


15. Was Deceasep Ever IN U.S, ARMED FORCES? 
{¥es, no, or unknown) | (If year, give war or dates of 
2 service) 


14. MOTHER’S MAIDEN NAME 
Carolina Schramm 


17. INFORMANT AND ADDRESS 
Mr, D, Leroy Snyder, Burtonsville, Md, 


16. Socran Security No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 


on diate 7a (a). XW. w 4 Mme f* ra a. 
Antecedent cause(s) 


f Che: Ags roftrh a 
Diseases or conditions, if any, — (b)..... ne % 


giving rise to the above cause 


ts 
ating the anderping somes es A. Heyphuyis = 
ll. OTHER SIGNIFICANT CONDITIO! 37 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. putty 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ban | 20. AUTOPSY? 
Yes DO Mo & 
21. ACCIDENT (Specify) PLACE (ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bi oy ete.) : 
HOMICIDE INJUR am 
TIME (Month) (Day) (Year) (Ifour) TAURY OCCURRED HOW DID INJURY OCCUR? 
OF While at | Not While 


INJURY. Work © At work 


 198'f, that I last saw the deceased 


gm., from the causes and on the date eos above. 
SS 


. L hereby certify that I attended the deceased from.. a, LG. 19 6-$6, to.. Rei ee) 


alive on,2, ay 7) and that death occurred at. 7) 2S, 
* aie | ‘y 


(Degree or title) yy ‘ ” DATE SIGNED 
(AVE, Ye (ZA LAL S. 3 
23. BURIAL, CR BMA '10N DAT) ME OF CEMETERY OR CREMATORY LOCATION (City, towh, or county) (State) 
RMOVAY Specify) 8/5, Burtonsville Union Cemetery Burtonsville, Maryland 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATUBE >) 24, FUNERA van ECTOR ADDRESS 
a j f : 
ane Ja Pete adhe pews tO Lisuphcar, 8434 Georgia Ave. 


y \/ Silver spring, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH C2814 


- CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No AC EB oo 
L ree DEATII- . | 2. UsUar, RESIDENCE (HOME) OF DEC: Soe POUR T 
Mon T6ome RY Rees EMPEY LAND Mon toome R 
ave at outside eoaerate limits, write RURAL and, CENGTH OF STAY ope (IE outside corporate limits, write RURAL and give neareat town) 
ve peapeat tow 
Town yAkoma Fake, MO../ ikie'e ee Town TAKomA PARI / / 
» HOSPITAL OR WASHING ToN Weta Rigrn STREET Uf rural, give location) 
INSTITUTION OR — ADDRESS 
STREET ADDRESS _ 4 tes PrvTas % 8529 CARLANS AVE. 
3. NAME OF (First) (aliddiey (Lest) | 4. DATE (Month) ay) (Year) 
(Type or Print) (x Comerd STA LLWOKTH DEATH ee or 199 


5. SEX 6. COLOR OR RACE | Ree aa Poo | 8. DATE OF BIRTH 9. AGE Irst birthday prea rear Rnerrasy 
ED, ‘ontl aye fours in 
Mare | Wire (Specify Rien! /0/ 1k /18 57 yn. | | 
ed Cee COCO ren (alve sas of ey He Kino or Business or | 11. BIRTHPLACE (State or foreign country) ] 12, CITIZEN OF WAAT| 
jone during working Ufe, even if ret! NDUSTRY OUN 
"ReTieeo ALA AA tn A g 
13. FATHER’S NAME | 14. MOTHER'S EN NAME 
AEN RY STALL WORT EMME 4 


15. Was Deckasep Ever In U.S. ARMED FORCES? | 16. SociaL SecuRITY No. | heen AND ADDRESS 


yy Ba" unknown) { tyes give in! sf dates of D. Umne DAVGH TER )| 
18. MEDICAL CERTIFICATION 


INTERVAL Betweel 
ONs®T AND we 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ud 


Antecedent cause(s) 
Dipeaaes nr conditions, If any, 
giving rise to the above cause 
stating the underlying cause iant 


ediate cause 


te) 
SE 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
Teiated to the disease or condition causing death. ES 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f) Ye 0 Noy) 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING [) ae Sasa bldg., ete.) 


MARGIN RESERVED FOR BINDING 


CAUSK OF DEATH. 
\ | TIME (Month) (Day) (Year) Ta INJURY OCCURRED HOW DID INJURY OCCUR? 
7, OF | While at Not whiie | 
vd INJURY m. work O at work 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
is especially important. Physicians: please write the causes of death clearly and legi' 


22. I certify that I took charge of the remains described above, held an Auto ope (], Zspection RX, Inquiry ®) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes ||, arcident |), suicide", homicide |, undetermined _ i 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
> Vip. 32 CrP 7936 deernetin (0A [Bathada qed Ja rork 
23,MURIAL, CREMATION | DATE TH a NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate] 
3 REMOVAL (Specity) ee Arlington National Cemetery, Arlington, Virginia 
= 
a 
ui 
> 


24. FUNERAL DIRECTOR ADDRESS 
Wearass dé <oun b. 8434 Georgia Ave, 
Silver Spring, Md. 


: 
0 


4 (2612 
7108 ’ MARYLAND STATE DEPARTMETT OF HEALTH 


cl 


* 


MARGIN: RESERVED FOR BINDING 


CERTIFICATE OF DEATH Reg. Dist. Nou. 22 


1. PLACE OF DEATH- 
COUNTY 


~~, 


2. Pete RESIDENCE (HOME) OF DECEASED: 


COUNTY, 


. MARYLAND 
GITY (ifoutside iimits, wri RAL anda) LENGTH OF STAY CITY (if outside cerphrate limits, write RURAL and givgpesrest t 
OR ive town: J ‘tps plgce) OR 4 s 
TOWN x 
HOSPITAL OR P STREET 
INSTITUTION OR : 2 « ADDRESS 


STREET ADDRESS 
3. NAME OF (First) (Middle) 


4. DATE 
OF es 
DEATH = 19, 3% 
8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 2¢ bra, 
: | Ty Days | Hours | Min. 
te yrs. 


li. BIRTHPLACE ime or foreign country) + 12, Civizen or WHat 
nae Nie 
14, MOTHER’S MAIDEN NAME 
[pain Ha ae 
17. INFORMANT AND , ADDRESS 
© 


Py 


i, MARRIED, 
WED, DIVORCED, 


1a. USUAL OCCUPATION (Give kind of work | 10b. aoe OF BUSINESS OR 
done during moat working life, even if retired) 


"bees ex aS mis = 


13. FATHER'S NAME 


15. Ever In U.S, ARM=p Forces? 
ey, r unknown) | (If year, sapere war or dates of 


16. SocraL SEcuRITY No. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3o,7/ 


meee cause Denna Sd. i 


Antecedent ss) 


otal ww cause ee ‘ 
i Bint, a % 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Interval Berwaar 
Onset AND Dest 


ae 
2! dag | 


(created to the disease or condition causing death. 
DATE OF OPERATION | 19b. vhs FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes GO No 1 


21. ACCIDENT ify) LACE (i » fi factory, street, (CITY OR TOWN, ‘COUNTY, STATE) 
SUICIDE esis | oF OF | office hidg., ete) ! Y ‘ a. 7 
HOMICIDE INJURY tal i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not 
INJURY m Work At work [7 ra 
22, I hereby certify that I attended the deceased from. Me“. % aes. ro An 2A, Job, that 1 last sew ithe. decane 


i Ss Ww » ee oF WD nn? Ave yon DATE SIGNED 
"Md: ¢ om Coe 3-2 F-5 

SAL. CREMATION )WJATE iE OF CRMETERY QR CREMATORY Piles ity, towg, ur county) (State) 
a anil } a Mer. ly 


SU LGA, 47 


“C’D BY LOCAL RPS GISPRAR'S SIGNAQURE 24, /¥ENERAL DIREC ae 


Li is 2 Pil (2 K_. Lemmgns (9 2us fod Cy LE 


SS 


Meh. Loe __ 


ce 
ol 


3 MARYLAND STATE DEPARTMENT OF HEALTH 0 281 3 % 
Ss ¥ 
a CERTIFICATE OF DEATH 
E 
> 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. 
2 
a 1. PLAGE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Be oe ie STATE COUNTY. 
2s LENGTH OF STAY CITY (if outsida-corportka limits, writa RURAL and giva nearest town) 
ks) (iny thig, place) OR f 
Sn TOWN 4 id 
ce HOSPITAL OR 7 STREET If rucal giva loration 
$5 INSTITUTION OR x ADDRESS 
eg STREET ADDRESS : . 
= == 
3 3. NAME OF D: ¥ 
res DECEASED : CN Css 
Es (Type or Print) (/UL/O-E£42 DEATH 
63 BSEX 6. COLOR OR RACE | 7. SINGLE, 9; AGE last birthday | If undar 1 year jifunder 24 bre. 
a=! WIDOWE. \p4 Lessae| ays | Min. 
£3 ake (Specify) yea. 
oO ss 10a. USUAL OCCUPATION (Give kind of work . 
Zz ES dona during most of worki#f lifg. even if repired) 
= 
Q 8% | Ws FATHERS NAME 
ee re) 
ange 
a 5 : po 
zx ee wat 
29 18. MEDICAL CERTIFICATION 
a2 | INTERVAL BETWEEN 
2G Is I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
& 8 YRo:, 
BSS Immediate cause a)... 
a 2a 
oe oe Antecedent cause(s) 
g Diseases or conditinna, if any, (b).... a oo 
226s giving rise to the above cause 
5 5s stating the under'ying cause iast 
| = fo} | 
= a WW. OTHER SIGNIFICANT CONDITIONS 
2 Conditions contributing tn the death but not | 
3 related to the disease or condition causing death. 
& 19a, DATE OF a | 19b, MAJOR FINDINGS OF OPBRATION | 20. AUTOPSY? 
e } Yes _No 
& | Zi EXTERNAL CAUSE-WAS PLACL (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) STATE) 
E PRIMARY [] on CONTRIBUTING OF ~ office bldg., ete.) 
i CAUSE OF DEATH. INJURY 


While at Not while 


pe (Month) (Day) (Year) (Hour) 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


\ i INJURY tm || Sworki. [el sat werk] 
& 22. I certify that I took charge of the remains described above, held an Autopsy Ll, Inspection [Inquiry (a) thereon and from the evidence 
A obtained by sxid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [4], accident [], suicide (), homicide (], undetermined [. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 

Bj ea = 

im btw Vf 422- Z t)- ZAaAtsh Ke »_ frre) 3-1f- SE 
2C@HURIALY CREMAZION | DATE, THEREDF NAME OF GEMETERY OR GREMATORY OCATION (City, town, or county) (State) 
MOVAL (Speci 22 sf | y a ? , ) 

Lom AnGAN } VA Poa ht’ a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. Al5A 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~— 24. FUNRRA QDIRECTOR 4 J re tP DRESS 
BES é] (Bl b atl 
Haree< \Z As AeA KOC 4211 Leth + 
Ta 


iS) 
a 
a 
Zz 
2 
ee 
2 
= 
2 
s 
> 
Kr 
a 


IN 


-AINLY, WITH UNFADING INK. 


G 


MARC 


Supply every item of information carefully, The correck ar 


mportant. Physicians: please write the causes of death clearly and legibly. 


MARYLANI) STATE DEPARTMENT OF HEALTH 02814 


CE IFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree iernee 


1, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
Mont gome MARYLAND and Montgome 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 


OR. 
OR eive mene town ord Vg PowN Silver Spring >< 


ETE TR on ADDRESS ia ag 
STREET ADDress  L14 Eastmoor Drive / Eastmoor Drive 


~ NAME OF (First) (Middle) (East) © DATE (Month) (Day) (Year) 
(Type or Print) LAURENCE H, STONE Stara March y 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 26 hex, 


mnite | “Howe wauattee |" pay 2,18 Prine econ hecho 


10a, USUAL OCCUPATION (G (Give kind of work | 10b. Kinp OF Business or | 11. BIRTHPLACE (State or foreign country) 12, nes oF Wray 
iY" 


done during ‘king life, even If retired) | IypustRy 


13. FATHER'S NAME 14. MOTHER'S MAID 
John Thomas Stone | Sarah Harriet Heck 


15. Was Dackaseo Ever In U.S. AnweD FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS 


per ae a ee Mrs, Gretta K, Stone,114 Eastmoor Dr.,S.S. 


18. MEDICAL CERTIFICATION aa 
InteRVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING ‘'O DEATIL E ONSET AND DFATH 


22.0, 1 


Immediate cause (a)... 


Antecedent cause/s) 

Diseases or conditions, if any, — (b)..... 
giving rine to the above cause 

stating the underlying cause last 


i) 


CDT OTMER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


1m. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


21. EXTERNAL CAUSE WA PLACE (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
MARY OR CONTRIBU” TING —_ | OF office hidg., ete.) 
OF DEATIL INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY m. work si at_work 


7 
22. | certify that I took charge cf the remains deserihed above, heldan Autopsy _\, Inspection x, Inquiry ta thereon and from the evidence 
obivined by said Autopsy, Inspection or Inquiry, find that xvid deceased died on the day staled above, and death in my opinion resulted 
fram: natwral causes x acciden! \, suicide —, homicide |, undetermined _\. 
SIGNATURE (Degree or tith F ADDRESS DATE SIGNED 
o , E 
ae A yy . nats 
Ay fon One LeBron want OF #ET ERY OR CREMATORY a ION (City, town, or county) Gtate) 
Mech. 25,1954 lence Presbyterian Cemetlex? ,Rockaway, Morris Co.,N.J. 
"D BY LOCAL REGISTRAR'S SIGNATUR FUNERAL ai EAN R ADDRESS 
TASS 5 fe RRBE LZLID, bs Q o. VALI ol x rv Spring, Md. 


ee en er TA 
> A NVvayng 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr&%O 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—-#@a3RHMORE, 1 N28 5% 


CERTIFICATE OF DEATH Reg. Dist. No. ALG... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
county Montgomery MARYLAND state Maryland county )i 


eae (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest Cie 7 
and give nearest. town) OR 


(in this place) 
fown™ he thesda x TOWN Bethesda 2 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 4 ADDRESS 
STREET ADDRESSSQ15 Georgetown Road x 8015 Georgetown Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JULIA Bis STURM peata:March 25, is 5), 
5. SEX: S. ees OR . ASB RN Ue 8. DATE OF BIRTH: 9. AGE Inst birthday :) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a a Months; Days | Hours | Min. 
‘Female | white SrigeET ied Sept.16,1875 | 78 vm |B | 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ~1 6" 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . COUNTRY? 
Feusetdre Own Home Ohio 


13. FATHER’S NAME: 


Henry Eisfelder 


15 Was Deceasep Even IN U.S.ARMED Forces?| 16, SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS; 
{¥es, no, or unk.)| (1f Yes, give war or dates of |: Hotel Alms 


No seme NG None ed H. Strum- Cincinnati, Ohi 
Ff 18 MEDICAL CERTIFICATION 
'}. DISEASES OR CONDITIONS DIRECTLY mee TO DEATH 


14. MOTHER’S MAIDEN NAME: 
Mary Elsas 


Interval Between 
Onset And Death 


VEE 
i 10. fbr... 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


(c 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


198. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
re | : YesC) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ceo ice bidg., ete.) 
HOMICIDE frsuR: 
TIME (Month) (Day) (Year) (ilour) SoEae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work . 
22. I hereby certify that I ae? the deceased from . EYL af. LE, to... AAA... , 19.9 /, that I last saw the deceased 
alive on 3/25 , and that death occurred at vd yr, S/ 2M, from the causes and on the Ee stated above. 
SS 


Bz Ri ig or en gol TE, SIGNED, 
oe Bangs - “SO ae ie / Da 
ZZ BURIAL, CREMATI DATE THEREOF La OF CEMETERY OR CREMATORY Le IN (City, oor or cor ‘eis, 


REMOVAL | (Sp, Ortation 


DATE portaty be pea (tee aes we a A R / Ohi 0 smess 


REGISTRAR U4 9 anit. tog Wa , Bethesda, Md. z 


3A ny — 


& 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informat: 


+ 


VS. A165 


ae 


PLEASE WRITE PLAINLY, 


carefully. The 


ion 
please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 28 1b 
CERTIFICATE OF DEATH Reg. Dist. No. 1 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (Ii0ME) OF DECEASED: 
COUNTY By MARYLAND STATE Phaol coo peak, 
CITY (If outsitle corpo 2a write RURAL| LENGTH OF STAY crry ide corporate limits, write RURAL and give nearest tqwn) 


ou 
and fe nearest town) (in this place) es 
TOWN Pertad. ithe Lé dag .e: TOWN Lats wZZ2 


HOSPITA’ é jf ) STREET (If rural give location) 
INSTITUTION OR ( ADDRESS 
STREET ADDRE:! t - F. FL 2 Z Z, ‘ 
3. NAME OF (Fired) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED; OF - 
(Type or Print) Jo lPA Suvtkbivan DEATH: /gfe lt 7 19 57 ¥ 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| [r uNpeR 1 YEAR| IF UNDER 24 URS. 


$. COLOR OR 
RACE: WIDOWED, DIVORCED, 


(Specify) : 
“Ia. USUAL OCCUPATION. Give kind of 


é 


Months; Days 
yrs. | 


ok le SflEG a 4 Hours | Min. 
10b. zIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 

work done during eg of working life, DUSTRY: 

even if retired): 


eed 
13. FATHER'S NAME: de 14, MOTHER'S MAIDEN NAME: 


4 
WX 4 AL, 

Vimy Auth 

18 Was Deceased Ever IN U.S-ARMED Forces? 

(¥es, no, or unk.)| (If Yes, give war or dates of 


service) 


12. CITIZEN OF WHAT 
COUNTRY, 


am 


16. SoctaL Security No.:| 17. imal ae & ADDRE: 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
” 
Immediate cause (a). 


Interval Between 
Onset And Death 


DISEASE... 
PERTENS 16 


giving rise to the above cause 
SSEWTIAL 
Il. OTHER SIGNIFICANT CONDITIONS 


8... THROMB 
DUE TO 
Antecedent causes (s) 
“stating the underlying cause last, DUE TO 
Conditions contributing to the death but not = | 
related to the disease or condition causing death. (_ ERE BAA & ALE. MOBRRUMACE ( oud) 
19a. DATE OF ie Pe | 19b. MAJOR FINDINGS OF OPERATION AUTOPSY 7 


Diseases or conditions, if any, @) 4 VE CRT EMSS. 
th (c) 
hee Yes) Nol 


Min = 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE FE office bldg., ete.) 
HOMICIDE A/om & INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF * While at Not While 
INJURY (oa m. Work 1) At Work 7 


alive/onMARcH.7., a ie and that death occurred at ore a ae from the causés and on the date stated above. 
ATURE (Degree or title) RESS 5 9 oy dost 
S206 wv a7 


BURIAL/CREMATION, | DATE anim NAME oy Od “OF CREMATORY | LOCATION (City, town, or fie (State) 
REMPYAL ae | 3 | P72 
DATE REC'D BY, es hagies oa a L DIRECTO: * ADDRESS 
RBGISTRAR 22 S 

Gam ¢ OTN ae 


So3L La bor 


$ 


MARGIN RESERVED FOR BINDING 


* 


8.49 


é 


‘ C2514 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No...6/.& 
1 Face OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 7 
OUNTYfontgomery MARYLAND pes 3) ee vy My, A 
oR (If outside corporate mits, write RURAL and Se ey ops es orry (If outside corporate limits, write RURAL and give nearest town) 
ive neal * c 
Tow "“SttIesda >< ag Town Bethesda 
Se . my es Uf rural, give location) 
STREET ADDRESS SUDUT ban Hospital 9200 Burley Drive 
3 pee eR (First) (Middle) (Last) | 4. Pps (Month) (Day) (Year) 
(type or Print) J LT ZABE'TH BEATTIZ SUTHERIN Seat) 19 
6. SEX €. COLOR OR RACE | 7. SINGLE aACrIeE: 8. DATE OF BIRTH 9. AGE last birthday ] If under. { year jlfunder 24 bre. 
= 4 Ee | IDOW y PIVORCED, ‘on be | ares House | Min. 
Female mite Gpecify) ArT Le =e 
10a. USUAL LGU ZNO mad jol wor work 10h. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign Se | ues or WHAT 
corer og cig eee i bah UPS Govt ‘re New Jerse 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George Beattie A 
P Was peer he In oe ARMED pores, 16. SoctaL SEcuRITY No, 17. INFORMANT AND ADDRESS 
: wo, r, give war or dates o| ae i 
Pees Ser | a es- J, Sutherin- Iten 


, 


- 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
pi 
o ly K 
Immediate’ cause @).., 


Antecedent cause(s) a /, : 
Diseases or conditions, ifany,  {b).... . 
giving rise to the above cause 

stating the underlying caure last 


I. OTHER SIGNIFICANT conprri0N3” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘) Yes C1 _No of 

3. ACCIDENT Specify) PLACE (Home, farm, factory, streot, | (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF” offies hldg., ete.) i 

HOMICIDE INJURY A 
TIME (Monthy) Day) Hi INJURY OCCURRED HOW DID INJURY OCCUR? 

ee eee ere [wasnt os NEtytiie | 

INJURY Work [J At work 


nd that death occurred at..// YA "€ ?.. .m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
fet, Wah Dl. %-S-¥ 


LOCATION (City, town, or sa (State) 


Rockville 


IAL, CREMATION 


Bune Gort 


DATE REC'D BY LOCAL | R 


fs ‘A nvaung 


< 
uw 
> 


SERVED FOR BINDING 


MAROES 


PLEASE WRITE PLAINLY, WITH UNFABDING INK. Supply every item of information carefully, The co 


a 


> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


FilmeGl62 “temp ] 5/10/54 emf . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (C2818 
CERTIFICATE OF DEATH Re Dist wa 20K 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE 


___countWont gomery MARYLAND state Maryland ___countyMont. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
or and give nearest town) (in this place) OR 
TOWN Silver Spring 274bhs TOWN Gjlver ri x 2! 
ILOSPITAL OR gf STREET (If rural give location) 
Bree ov onas . ¥/ ADDRESS 
ADDRESS 10011 Capitol View Ave’ 10011 Capitol View 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 2 OF 
(Type or Print) _ dOSeph Ces Trimble peat: 3/4 2, ot SS 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


WIDOWED, WIS 
(Specify) = 


Ott 12, (876 


9. AGE 14 eR, IF UNDER 1] Year| Ir UNDER 24 Was. 
oe Days | Hours | 
“Ita. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 


il. Weta (State " Ae country): |12. res yOF WHAT WHAT 
work done during mostof working life, INDUSTR. 
even if retired): Retard AN 7. e299 
13. FATHER'S NAME: | Ratchauk Bog 7 iL * 


15 Was Deceased EvER 1N U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ambies 


(Xes, no, or unk.)| (If Yes, give war or dates of < 5 
a. “oe g_ (a6tl 


service) 
a 


q 18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Yaa.) (eS T= a? 


Immediate cause @) 9 
DUE To 


Antecedent causes (s) A 
Diseases or conditions, if any, (b) An, Ff Ady 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


SIGNATUR 


19a. DATE OF “ne 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Ye NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY ree ss 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work At Work dL =e 
22. I hereby certify that I ati = the deceased from Gate... 1983, to Paw. we, 19. So that I last saw the deceased 
alive on Mer 3. , 198! ., and that death occu: 18, ce i from the causes and on the date stated above. 


id 
(Degree or title) “ADDRESS DATE SIGNED 
Koha /€o! tres 3 i *: 
DATE ey EMATYRY | LOCATIO® q ity, 


aa a es a ae nS 
DATE REC'D BY LOCAL Z ‘AR'S SIGNATUB! FUNERAL DIRECTOR 1 ADDRE 
EGIST) ° Vv . 
ait SUES ¢ Aoaat | eras Joseph Gawler's Sons_ Appe Pee e ss 


v4 NVIuNg 


0 Dacor 


“CD 
cs 
oo 


MARGIN RESERVED FOR BINDING 


i) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


UZ&19 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 


COUNTY 
Montgome: 
CITY (If outside corporate limits, write RURAL and | 


MARYLAND 
LENGTH OF STAY 


R (in this place) 


Reg. Dist. Wie... / f G 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


Maryland COREY, gomery 
SE {If cutaide corporate limits, write RURAL. and give nearest town) 


OR give t town) \ 
ie ene Serine 
10,220 Colesville Road 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) 
Weve te reat) Alton Ellsworth 

6. SEX 6. COLOR OR RACE TUDO W ED ATOR DE! 
Male White (Specty) Married 


10a. USUAL OCCUPATION (Give kind of work 
duri ost of working life, even If retired) 
, = =e 
13. FATHER'S NAME 


Robert B, Turner 


15. Was Deceasep Ever In U.S. ARMED Forces? 
{Yj no. 9 unknown) | (It ves give war or dates of 


10b. KIND OF BUSINESS OF 
Typustry 


16, SoctaL Sucurity No. 
yes 


jeer vice) 


0 : 
TOWN Silver Sprin, \ 
STREET F it ee 7 


ADDRESS 10,220 Colesville Road 


(Last) 4. Die (Month) (Day) (Year) 
Turner Death March 19 19 D4 
$8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bre. 

2 moa || ays feel Min. 
yrs. 


12, Citrzen or WHAT 


Eee 


Ti, BIRTHPLACE (State of foreign country) 
Washington, D.C. | 
| 14. MOTHER'S MAIDEN NAME 


Mabel Goddard 


17, INFORMANT AND ADDRESS 


Mrs. Mary S. Turner, 10,220 Colesville Rd. 


7 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae Immediate cause 
BY! NW sniecsdent cause (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause inst, 


fc) 


Pyare sssem 


@).. Vnukhpee ib alattians, Lom 


Silver Spring, 


fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f Yee O No 
Bi. ACCIDENT Specify) l PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office hidg., ete.) 
HOMICIDE INJURY. i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dib INJURY OCCUR? 
ie) While at Not While 
INJURY, m, | Work At work / 
2, I hereby certify that I attended the deceased from... 1944. to. LT drench, 199.9, that I last saw the deceased 
alive on.. AE ee, SY, and that death oceurred td he Pee from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


‘ “In, 2 


23. bee CREMATION ) DATE THEREOF 
Bulfatt yet ot 


DATE REC'D BY LOCAL | RI 
REG. BZ 

om Es. 

= a ee 


NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemeter: 


Md. 


ADDRESS 


4 Georgia Ave. 


Count 


7 


8 ‘A nvauna 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


oe ? e- 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


hs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2520 
CERTIFICATE OF DEATH ode we. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
—_— SEs 
COUNTY MARYLAND STATE Vee Y . county’4 Yacly eu 
CITY (If i imite, wri si a wri e RURAL d re towh) 
ne ae eRe wed ie wri 3 RURAL} Pe iy on, {If WLSEren write AL an ‘give D rest. tows 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES; 


STREET (if rural give location) 
ADDRESS 


ix Jrndd REO Fea Dysa teu 2 4 
(Last) | 4. DATE (Month) (Day) “ (Year) 

Gkbaad J YUAmeh. SEarn: at ZO wo 

ee E, MARRIED, 8 DATE OF BIRTH: 


» SEX: 6. Ci OWED. Biv 9. AGE last birthday: 
Dt El ‘ORCED, 

Se | Be, | Aa EE 

JIABIRTHPLACE (State or foreign cl 


“Toa. Tes, USUAL OCCUPATION. Give kind of 10b. KIND OF BU; ‘CITIZEN OF WHAT 
ve, (OK: a G&S f 
A renee Fiiarvpt CO- Hel 


work done during most of-working life, aa Fa FOUN 
es id an 
“HH, a7 MOTHERS [AIDEN NAME: 


even if retired): Peyninct bel 
2 
13. FATHER'S NAME: al 
a i ( ~ 
e 
16. SoctAL Security No.:| 17. fXFORMANT & ADDRESS ; ann 5 g 
no, or oe: lf Yes, give war or dates of ? Ue (iy f y 
mA tell b he Ch4Y A! : i 


vies) “9 7 
7 
18. MEDICAL CERTIFICATION v fete els eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Eee eek Yhap 
Antecedent causes (s) 


Immediate cause 

Diseases or conditions, if any, AV MOE EEO specs eee a OP. oe 
giving rise to the above cause . ae ce ry < 

stating the underlying cause last. DUE TO 


3. NAME OF 
DECEASED: 
(Type or Print) 


IF UNDER I year | IF UNDER 24 HRS. 


yrs. 


é 


Was Deceasep Ever In U.S.ARMED ForcESs? 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
®, | Yes Not 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work 1) 


22, I hereby certify that I attended the deceased from Spr ae 19.53.., to Piece... , 195, that I last saw the deceased 
live on 3-76 , from the causes and on the date stated above. 


a 73 ‘ (Degree or title) ADDRESS DATE SIGNED 
_3 70f Conn Are w~ DC S-20- st 
parevnEReee pea a CEMETERY, OR,CREMATORY Poe to (City, town, or eg (State) 


239 RL Spee) | 
DEES Specify) V2 5 ne 2, 
ae eae =| aap "Ss mV fond J ues DIRECT Chased ~~ ADDRESS 4 
Pe/sp s ae V Lotesdlen ft | Mpeectle Chul id. 


ion carefully. 


02821 


# 


i 


item of informat 


i 


— 


Supply every 
please alte the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


WITH 


Hy important. Phys 


— 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ ey, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. age. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Nix 4 MARYLAND STATE COUNTY 
CITY (If outside corporgie LENGTH OF STAY CITY (If outside/corpora: 
OR and nearest jig BRR OR 
‘Oo Le hie TOWN ou 
HOSPITAL OR oF STREET (Hf xprral, give location) 
INSTITUTION OR ADDRESS fl 
STREET ADDRESS 4, / )oirezerl Reb > 
3. NAME OF (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : f ; —>_ OF ; 
(Type or Print) £ 9214-4 een eo DEATH 3 19.5 
5. SEX: © COLOR OR | 7. SINGLE, MARRIED, | 8. DATE/OF BIRTH: 9. AGE Inst birthday: | af UNDER 1 YBAR | Ir UNDER 24 HRS. 
Male Vittte Gea: Sangre | Mardd 5, 1935 19 Pllecseall Soe | Hose fe 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | {i. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work dong  dusing, most of work like INDUSTRY: é piss ee Co! : 
even if retired): TPUCK ver | Landscape Alleghany County, Virgini eel. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Obie Tyler Grace Ford 


15. Was Deceased Ever IN U.S. AnMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates of 
no service) 


16. SoctaL Securtty No.; | 17. INFORMANT & ADDRESS: 


218—30~2850 Mr. Obie Tyler, Norwood Rd., Route #3 


18. MEDICAL CERTIFICATION Rockville, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTervaAL Between 
ONSET AND DEATH 


7% 2 é 
ke ae Decwretesidcen..%, laden 
Immediate cause Lf MRR Shee et. Sb TRU MAA 
DUE TO 
Antecedent cause(s) & of hoe Ba he , 
Dinedies! of sondidions, ft-any, _ (itn Wale? es! Che Oa ues eke ph Recher, § 
giving rise to the above cause DUE TO 
stating underlying cause last ic) ee be ae 
“TC OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ras Lt 
TO THE DEATH BUT NOT RELATED-TO THE | 
ITION CAUSING DEATH, ..... 5 


198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
: : os i _xeNeD 
2ia. EXTERNAL CAUSE WAS 2lb. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY §f or CONTRIBUTING (1) OF sti offige bldg., etc., i } 2 
CAUSE OF/DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY ACCURR) 1f. HOW DID INJURY SCCUR 
OF While at Not ff 


INJURY. m4 at_wotk 
22. I hereby certify that I took charge of the remains described above, h an Autopsy —q, Inspection [], Inquiry [, and 


find that death resulted from: Natural causes [1], Accident a, Suicide [], Homicide [], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


M. De 


VS. AIBA -5 -53 
volledetee PLAINL 


3. BU! “AL: (Spect DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bs s 

Butts i 3731 [5h, Colesville Cemete Montgomery County, Maryland 

DATE REC'D a LOCAL } REGISTRAR’S SIGNATURE~ 24, FUNERAL DIRECTOR ADDRESS 


8434 Ga. Ave. 
ilver Spring, Maryrand— 


MARGIN RESERVED FOR BINDING 


2 


on 


PE tak mad bat kia Now e E ott / A é 10 ‘i a y 13 
MEDICAL CERTIFICATION 


(2822 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH eg. viet No... 2LE..... 
1. aed DEATH: 2. Speen Misc. | (HOME) OF DECEASED OUNTY : 


CITY Uf outside cor ite, wel RURAL and | LENGTH OF STAY || CTFY Gi outside ebrporate limits, write RURAL and give nearest town) 
OR give ny ) jis place) OR. 

TOWN , TOWN } Pe) 

HOSPITAL OR STREET (fri give location) 


STREET ADDRESS 3 meas a bas, Yos ADDRESS 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 


de Deata  WARch / 


(Type or Print) 
5. SE’ OLOR OR RACE 7. SINGLE MARRIED, ATE “4 BIRTH 9. AGE birthday | If under. uve If under 24 hrs. 
y) ‘WIDOWE! DIVORCED a S| S Montha| Days Hours | Min, 


SUAL OCCUPATION (Give kind of work 
Ing most of working life, even if retired) 


On. 
done 


11. BIR’ ie (State or a a 12, CITIZEN OF WHAT 
‘| | “eoormnes  S 
v ‘ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
6 
15. Was Di ED ForcES? } 16. Social SECURITY No. 17. INFORMANT AND ADDRESS YTS, vo S 


18. INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTe 


om my Mya cayelad Pularetian , feule, AY hewn 


Immediate cause =)... 


Antecedent cause(s) Crt. é 
Diseases or conditions, if any, (b).... to of 
giving rise to the above cause 
atating the underlying cause last 

Il. OTHER SIGNIFICANT CONDITIO: 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
,) 
iv Yes 0 No 


Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) H 
HOMICIDE INJURY pa 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Not While 
INJURY m. Wore DO At work 0 
22. I hereby certify that I attended the deceased from.......0....0..006.6 ,19 26, to...2. f. Ld flor 94H, that I last saw the deceased 
ae cogs 7 19.3.4, and that death occurred at..... PER on, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


City, town, or county) 


|Beallsville 


MARGIN RESERVED FOR BINDING 


™ % 9 02825 


MARYLAND — ; STATE DEPARTMETT OF HEALT: 


CERTIFICATE OF DEATH Reg. Dist. No... 242 


2. eS RESIDENCE (HOME) OF Pee ee 


1. PLACE OF DEATH- 
COUNTY 


STAT OUNTY 
Montgomery MARYLAND Virginia 
CITY (If outside corporate limits, write RURAL and a ORs STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give ne tpn, wn) ey . ce) OR. , 
TOWN Bet s@a Rure) x TOWN Annandale g A 


YNSTITUTION OR ADDRESS igen oetionys 
fa A Ei 
STREET ADDRESS Us GgeNavel Hospital 115 Pine Drive j 


3. NAME OF fi (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ‘ oF 
(Type or Print) NM WEINRECK DEATH Maxch 1. 16h 
&. SEX | @. COLOR se a a aa 4 8 DATE OF BIRTH 9. AGE last birthday ne [ abner lyear Pre 4 
Male @aite (Speclty) ” q 2 Merch 1954 ‘ont | Bs Days ee 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign aarti ae 
done during most of working life, even if retired) | INpuUsTRY 
Hone. ‘ 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Leo We WEINBECK 4rliss M. DOROF 

a s D SVE! Se F g Si Secu yi 
. toe. : moeseD Oe INU: Bikey Cal 16. SociaL SEcuRIY No, 1%. itl gt nd WAPMEEISBECK 
fs] service) o @ oo Pine a re ANNAN, 


COUNTRY? 


US. 


| 12, CiTIzEN OF WHAT 


nis 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
re tas is ,6 i feral 
Immediate cause A fe le ax 1S U at 


Antecedent cause(s) 


a INTERVAL B) 
Diseases or conditions, ifany,  (b).._. eae este 25 see 


ONser AND Dears 


YS he Y2mi 


giving rise to the above cause 
stating the underlying cause last 
I. OTIIER SIGNIFICANT CON: piriong 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


e No O 
— ‘ATE) 


(CITY OR TOWN) 


(COUNTY) 


21. ACCIDENT (Specify) PLACE (ii farm, factory, street, | 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ey OCCURRED HOW DID INJURY OCCUR? 
OF Reiss at Not While 
INJURY At work [1] 


22, I hereby certify that I attended the deceased from...2. March, 19..5%, to.4. March... 19.54., that I last saw the deceased 
alive on. ae ss 5h and that death occurred at. 4 Q. &m., from the causes and on the date dated above. 

SIGNATU LE __ eer or title) ADDRESS DATE SIGNED 
MS. ALLEN SN Us Se Naval, Hospital NM 3-1 SF 

23. REMONA a aS “y DATE NAME OF CEMETERY OR CRI wn, uF county) 


BMOVAL, (Specify) 8 Merch 195) | 2S VOD UNERAL 
ADDRESS 
Kobpeeda, Maryland 


REC’D BY LOCAL ISTRAR’S SI gy ae: by 


THE och 1954 
LOZS4s22 D427 


MARGIN RESERVED FOR BINDING 


VS. Al5 — i 


YY, WITH UNFADING INK. Supply every item of information carefully. The.t 


PLEASE TYPE OR WRITE R 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_CERTIFICATE OF DEATH 


(2824 
> Reg. Dist. No. -2/G..... 


1. PLACE 


OF iy 
‘Ales OW. : VPILVE, sanevcand 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland county Montgomery 


CITY (If outsi rs li wD write RURAL) LENGTH OF STAY IRAE: outside corporate limits, ene RURAL and give nearest town) 
OR and give dearer (in thig place) 
TOWN Town Bethesda, 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4515 Avamere Street 
3. NAME OF (First) (Middie) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Printy PATRICIA RUTH fm: DEATH: }\fj 1 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) If UNDER t YEAR| Ir UNDER 24 Hne. 
7 3 IDOWED, DIVORCED, M 8 Hc Min. 
Female| Wifte GreciMerried | L-La-'24 D004 welleuertete| kee 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, " ce] INDUSTRY: * COUNTRY? 
NUGENT Pe wn me Pennsylvania US 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Frank R. Hinkle, Jr. Esther R. ? 


15. Was DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18, SOCIAL SECURITY No, 
fo} of service) r 


es-Unknown 


17 
hibert Cc. 


. INFORMANT & ADDRESS: 


Werth- Item # 2 


7 


CERTIFICATION 


18. MEDIC. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO/DEATH 


INTERVAL BETWEEN 


/ Lave ONSET AND DEATH 
4-0], / ;*, Le = s es :: 
IMMEDIATE CAUSE w /_ AAW e ie gan EB 
DUE TOF 
ANTECEDENT CAUSE (8) os recelan = Be if 
DISEASES OR CONDITIONS, IF ANY. CLtt pr lel € ba aL Y, TAA, 
GIVING RISE TO THE ABOVE CAUSE 7? ; 
STATING UNDERLYING CAUSE Last. PUF 1H Sefer wife W Hie gat AER Epa Ce cantly ae h 
4,5 | 1S tne: 
6/h: (or 4 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = Tz a ? a 
TO THE D BUT NOT RELATED TO THE 7 ‘ve J oF he tary 
DISEASE OR CONDITION CAUSING DEATH. ALpyrieney 1 fyi) bls an ball 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
igo! a ie ef ue 20, AUTOPSY? 
6 ArEr EH S 4) j bh hl Alam Fr. yes] No [-] 
Qygad-7: Lan nm 
21a. ACCIDENT WAS UNDERLYING () | 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While DO Not while oc 
M. at work at work 


22. I hereby certify that I attended t 


alive anil. Aiarch, 19Z fra 


e deceased from/J.. 


@ that death occurred at//) lew, 


er 195 Sh that I last saw the deceased 
from the causes and on the date stated above. 


/, toaAs 


SIGNATURF, Ay RESS, DATE SIGNED 
Pinch OR EGE 6 mo. 446 /2 benl9¢ At, 27 March $ “Sf 
23. BURIAL, CREMATION,| DATE THEREQGF NAME OF CEMETERY OR SREARTOR | agen (City, town, or county) (State) 
REMOVAL (SPECIFY) 2 
Burial 3-31-54 lari tee Allegany Co. ,Pennsylvania 
DATE REC'D BY LOCAL ESISTRAR'S “SIGNATURE Ap Rub Ip DIRECTOR ADDRESS 
' - i) 
3 fst i/sy bre. Lt Le }eld: fate y—vyl ‘Oar ey ethesda, Md. 


TA 


~ 


~ 
Co 
ro aad 
ea) 


e 


UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


pt 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2P825 


please write the causes of death clearly an 


age is especially important. Physicians: 


Hors : = 
. CERTIFICATE OF DEATH Rok. Teste: - 
I. PLACE OF D¥ATH: a ee , 2, USUAL RESJDENGE (NOME) OF DECEASED: rom 
COUNTY MARYLAND Be. wr, r «coun lee 
r CITY (If outside im i LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
& OR and give * , (in this place) OR 
=] TOWN bi eae TOWN PLD, Svc tf 


HOSPITAL OR 


STREET (ifrural ye location) 
ay (ps - wise Es - 
3. NAME OF (First) ‘iddle) Ast) | ‘. nee LD Utes) (Year) ‘ 
DECEASED: 
(Type or Print) ae 4. Vz OLE DEATH: H— 13 7 


FEX : ia OR 7. SINGLE, MARRIED, AFE,OF BIRTH: 9. AGE last Lele ie UNDER J parle UNDER 24 HRS. 


Gna aake DI er tS - ae Kile hie 29 Pee: lowes [| Min. 


Oren ay 
Oa. USUAL ee “kind of | ¥Ob. at BUSINESS. hy 1. BIRTHPLACE or ‘or foreign wou 
INDUSTRY 


work done during/most of working life, 
even if retired) Piha ~ He 
13. FATHER’S NA! fics (Love 


15 Was Deceasep fans IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


8 no, or unk.) i ey “Zo dates of AK 


18. MEDICAL CERTIFICATION 


12, CITIZEN OF WHAT 


GIA- 


| MOTHER'S aaa N 


E: ee 
17. INFORMANT & ADDRESS: 


pS 


Interval Between 


I. DISEASES QR,CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
x 4 ~Y HERE 
Immediate cause (a)... ; 
DUE TO 
Antecedent causes (s) 
isenscee or none oe if any, Wi whch cet, 
ving ris oO ie above 
seating te underlying cause last, DUE TO 
O (ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, ye —. 
19a. DATE OF ie I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes) NoQ 
21. ACCIDENT bow) PLACE (Home, farm, factory, street, ITY OR’ TOW: you ) (sa bf 
SUICIDE F office bi | 
HOMICIDE? INJURY Y ot oe 
TIME (Month) ‘Day Ld (Hour) | INJURY OCCURED OW DID os Gf % 
f- 75 f- While at Not While 
tesury 3 Aa m.__| Work [J At Worl 5 
22. I hereby certify ys I attended the deceased fro ag oy mei ez 194%, that I last saw the deceased 
, and YD death occurred at .... vA A He, , from the causes and on the date stated above. 
or ae D iS bo DATE SIGNED 
le CURE? V Etro, MoH 1, Vy / ers: Cd 
SURIAL, CREMATIO! DATE W ke 4 ME OF CEMETERY OF CR 


ate om (Specify) 


Z TORY | Bar LOCAT) (City, town, Or county) (State) 
Burin 13-73-/954| Loudon PA 


iMore , ee wee 
DATE ae BY LOCAL ee SIGNATURE ADDRES: 


REGISTRAR . FUNERAL DIRECTOR 
Betx a 2 Hohe 1 Ps 
Sha 


MARGIN RESERVED FOR BINDING 


fad 
a5) 


282% 


MARYLAND STATE DEPARTMETT OF HEALTH| 
‘CERTIFICATE OF DEATH peg. viet. No ZZ Bon 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE A co 
MARYLAND ( = S 2 
ag itside corporate limits, write RURAL and giye nearest town) 
TOWN A S350 t of J, l ‘ 
HOSPITAL OR STREET a Zive locatiop) 
INSTITUTION 0 es 


3. NAME OF 


Month) 
DECEASED (Month) 


4, DATE 
| OF 


(Type or Print) DEATH 
9. AGE last oF oe Tk under. 1 year aacerit | 
ll Days eal Min. 
i BIRTHPLACE (State or foreign eS | 12 ae oF Waat 


5. 


18, MEDICAL CERTIFICA’ InTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Wad oune ee Congealtirs Ha ot hbrane Aga A 0. 
Antecedent cause(s) Cricardtia pre: furreardind ofmeren pm pe 
Diseases or conditions, ifeny,  (b)... Warr 


giving rise to the above cause 


Hating the underiying enuse lat, 0/4 : eae ~ apa 


IJ. OTHER SIGNIFICANT CONDITIO! ‘3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF —— 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
) 
f Yes O No 
a. ACCIDENT } PLACE (fome, farm, factory, strest, ; (CITY OR TOWN) (COUNTY) TATE! 
rd OF office blde., ete.) { : e ? 
HOMICIDE H 
TIME (Month) (Day) (Year) (Hour) | Me INJURY OCCURRED | HOw DID INJURY OCCUR? 
OF at Not While 
INJURY Work At work 0 


22. I hereby certify that I attended the deceased from... oe oon INS, to. =.A.Z.... 195-9 that I last saw the deceased 
alive on... Zovoy 9B Ki, and that death occurred at. /.3.5.27%., from the causes and on the date stated above. 


SIGNATURE or title) ADDRESS DATE SIGNED 
y : b, Curt (2 Pods ~29-Sx 
OCATIO> 


NAME OF CEMETERY OR CREMATORY 
- Pleasant Hill Cemeter 


Mid. ge 7h 
Qe) neisygechs 
DAL AAK de SZ4 


MARGIN RESERVED FOR BINDING 


VS. A15 DB () 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


per 


ashy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (()2527 


CERTIFICATE OF DEATH Reg. Dist. No. #7. 


1, PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


gil, Nig RURAL! DEN Gre OF STAY 


\ 
straw couN 


7. SINGLE, MARRIED, 
RACE: ~/-| WIDOW. DIVOR: 


ft 

OR ash his pl 

TOWN Bee ve a 1 

HOSPITAL OR STREE’ (if rural give location) 7 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (First) (Middle) | 4, DATE (Month) (Day) (Year) 

DECEASED: - S OF - 

(Type or Print) WILS o4 peatu/77a1. 20 Neuse 
5. SEX: $s. COLOR OR re DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR|IF UNDER 24 HRS. 


| Months) Days Hours | Bin. 
yrs. | 


DSL ue 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired): 


11. BIRTHPLACE (State or foreign country): 


Vd 


12. CITIZEN OF WHAT 
CQUNTRY? 


13. FATHER’S NAME: 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) thn. 


16. SoctaL Security No.: 
“la 


17. 


14. MOT! 


MAIDEN NAME: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


204.0 


Immediate cause 


Antecedent causes (s) 

Bisesnee or. cone ens if any, 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


Il. OTHER SIGNIFIC. CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


Qe keto 


19a. DATE OF OPERA’ , | 19). MAJOR FINDINGS OF OPERATION 
j 


20, AUTOPSY 7 


Yes) No&l 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Bsoiics bidg., ete.) 
HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED 
OF While at Not While 
INJURY m. Work 1) At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ..<. ia Z 


alive on . Sf va Wk Sy and that death occurred at .3./ 
Pe: we a or ong 


te stated above. 
£9. ARAT... ime the causes and on the date stated abox 


RESS feed’ 3/>/5 y¥ 


23. a) Sai i DATE rae ‘ iE OF CEMETERY OR ona lie. 
pecify; } 5 { ? Z 


ON (City, town, or county) (State) 


Pe 


DATE Lhagoat BY LOCAL] R TRS 4; “Bs E "? bids DIRECTOR 
ees ngs Le 


4“K nvaung 


oe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NZ525 
CERTIFICATE OF DEATH ie Das no. 216 


1. PLACE OF DEATH: a z USUAL aS (HOME) OF pees z 
eurqort 4 
__ county MowT@om MARYLAND STATE LIAR AMO __COUNTY s 
CITY (If outside corporate (TSO. write URAL| LENGTH OF STAY, CITY (If outside corpofate limits, write RURAL and give nearest town) 
OR 


ro giye nearest town) DA x (in this place) 
ae THES. 


20 gens | 7m BE THES OF X 


2 
rect 3 


& 


TUR OR: STREET Uf rural give Jossiston’) 
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STREET ADDRE oC 
e FADPRES POI0 Gwe vin Covnr, P20 Cngven CovrT __ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
Gomes ciel (-X-¥8) FE LI ARCA AS 19 
5 iam 6. ence © OR 7. SINGLE, RRIED, 8. DATE OF BIRTH: i z].1F UNDER 1 YEAR} IP UNDER 24 URS. 
WIDOWED, DIVORCED, yrs, | Months) Days | Hours | Min. 
FEL Uf Nalput MARRIED oe ie 
be USUAL OCCUPATION. LE kind of | 10b. KIND OF Bl OR . BIRTHPLACE aA or ee country) : 


12. CITIZEN OF WHAT 
work done during most of working life INDUSTRY: COUNTRY? 
even if retir 

VLE WILE 


Hewry CARD eats & wre VOX ic 


15 WAS Deceasep Ever INJ.S. Armen Forces?| 16. SoctaL Security No.: | 17. is nee. & ADD tna, : 
Boxe CALVIN CT. On Bere iol Ma 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18, MEDICAL CERTIFICATION 


e ____ |serviee) 
ING TO DEATH 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY 
20.0 


|e a Death 
Immediate cause (a) We PATA ae 


DUE T & { 
Antecedent causes (s) 4 “\ 
Diseases or conditions, if any, (b) ivb, 30 2 TY. 
giving rise to the above cause - 
. 
F OPERATION 


eet 


please write the causes of death clearly and legibly. 


stating the underlying cause Iast. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF i fp 19b. MAJOR FINDIN 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


Ow. W: 
(7) 


ed — 
ACCIDENT Specify) PLACE (Home, farm, factory, street.| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY —_" s 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at“ “Not While 


INJURY me _ | Wark a ork O 7 
22. I hereby certify that I attended the deceased fro os bl S. ¥, 19... , that I last saw the deceased 


al. fel. and that death occurred ey uu. from the causes andon the date stated above. 
SI Rie or title) 2) IGNED 
2 S omen! of 
33. Laat es ae Ti WW NAME OF ie SER LOCATION) (City, ame or ES yy 17% 


OVA: green) vet, peer ocr 1401 ELSP C#M, | UBAHNETON 7, OL) __ 


EPA Bs Baas 9 AL. 
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'E REC’D e3 vg tees 8 - 
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MARYLAND STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH Reg. Dist. No. 
1 Pe RE DEATH: 2 eRe RESIDENCE (11OME) OF fans | SOUNTY 2, 
ntzomery MARYLAND District of Colv Yqx- 
Raa Of outside Sree mits, write RU. an era OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town, 

TOWN bethesde Rural A! “tris PSifln own Weshington, DeCe 

INSTITUTION OR f SDDRESS Cert ao 

STREET ADDRESS U,S, tlaval. Hospital vy, 334 Huron Drive J 
7) NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) Scott Douglar wood DeaTH Mexeh 23 fet 
5. SEX. 6. COLOR OR RACE 7. wen MARTEL: 8 DATE OF BIRTH 9. AGE Jast birthday | If under. 1 year |If under 24 

i > | “wi » PEVOR ED, ny | Months. | Be es =e Min. 

\ (Specs) -1L0= yr. 
10a. USUAL OCCUPATION (Give kind of work} 16b. KIND OF ey oR 11. BIRTHPLACE (State or foreign country) 12, SES or WHAT! 
done during most of working life, even if retired) | INpusTRY ; | Country? 

None None _ _| Washington, D.C. US 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Robert C. WOO Dorothy L. MC KITINON 
15. Was Deceasep Ever In U.S. ARMED FORCES? | 16. SocraL SECURITY No. 

PEER. po, or unknown) | (If year, give war or dates of ie 17 INSOBMANE -ANTOCEPPRESS 
ie) eel. 7" mba = Dron In E Washington 2 D 
18. MEDICAL CERTIFICATION InTeRvAL BE 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH r) ND D SATE 


iB LEX sane (a). Qeule Utne, Y ; 
VSdegs 


Antecedent cause(s) Qhausk 
Diseases or conditions, if any, (b).. eS 
giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” A 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
“J, Ye Noo 
2. pte as (Specify) PLACE (Home, Ure factory, strest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICID OF __ office bi te.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work (© At work 


22. I hereby, certify that I oe the deceased from..23..Maxch, 19....54} to.23..Maxch., 19...54; that I last saw the deceased 


alive py. m., from the causes and on the date stated above, 
A SIGN (Degree of title) ADDRESS : seh SIG: 
is “i f= Sa 
P TUAGS OL LT MCU Java) Yospital, NNMC, Bethesda, Meryland 
23. BURIAL, GREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or 5-02 (State) 
BENONAL (prc) le March 1954 | Arlinzton National Cemetety Arlington, Virg 
DATE ba BY LOCAL EGISTRAR’S SIG. Ps. at Unee HOT OR Onin ADDRESS 
 Sarch 195) +4, Fe ag Lhe, it Georgia Ave. ,NW Washington, D.C. 


Davy hd j 2 


Item 9 film 
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e cored 


pply every item of information carefully. 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


g 31/54 « 2 
162 oF 61/54 “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 53) 


: CERTIFICATE OF DEATH Reg. Dist, Nowe Panna 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state YY) d. counTY 


| LENGTH OF STAY 


\V (in ghia place) aa (If ougidg corporate limits, yrite RURAL ney 

oA \ ~~ TOWN th 
HOSPITAL OR P STREET (If rural, give location) 
INSTITUTION OR “= 
STREET ADDERS JD AAU | ‘ ieee TO ey 
3. NAME OF (First > (Middle (Lpst) 4. DATE (Month) (Day) —‘(Year) 

DECEASED: i OF 

(Type or Print) . 


pearm: YY ared- 22» &Y 


SEX: 6. es OR 7. ER BEET | 8. DATE OF BIRTH: 9. AGE last birthday: | 17 uNveR I YEAR IF UNDER 24 Fins. 
at » PIVORCED, > |Months| Days | Hours | Min. 
(Specify) fy] * 186 7. 8 g/ 86 | 


10s. USUAL OCCUPATION (Give kind of Ti. SIRTHPLACE (State or foreign country) ; 


work done during t pf working life, 
even if retired): 

13. jon if ie 4 | 14, MOTIIER’S MA[{JEN NAME: 
15. Was Decease Ever IN U.S. Anmen Forces? 16. Soctat Sncuntry No.? | 17. INFORMANT & ADDRESS; * 


(Yes, no, or unk.)} (If Yes, give war or dates of | 

fof service) | | 024) 

= 2 = ae ie = 
{ I8. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


S' xX Onset anp DEATH 
orax cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


10b. KIND OF BUSINE| OR 


12. CITIZEN OF WHAT 
INDUSTRY: COYHTRY? 


¢ a 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: ; | 20, AUTOPSY? 
fi Yes {J By. @ 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., ete.) i 

HOMICIDE INJURY | 2 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While st Not while | 

INJURY M. | work(] at work () 


ah, 1.$Y, that I last saw the deccased 
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DATE SIGNED 
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